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ABSTRACT 
	 Older adults experience multiple transitions as they age.  These transitions may be 
predictable events such as retirement or unpredictable events such as the loss of a spouse 
or a new medical diagnosis.  Age-related changes and transitions can result in functional 
decline, social isolation and loneliness, and decreased quality of life. The ability of older 
adults to adapt during transitions can have a significant impact on their overall health and 
well-being.  Most of the current interventions for older adults in times of transition focus 
on the transitions between hospital and home. Other important life transitions are not 
being addressed effectively and there is a gap in effective interventions to support the 
health and well-being of older adults.   
Health management is an important occupation for older adults.  The successful 
management of one’s own health can support physical, emotional, and spiritual 
engagement and optimal participation and quality of life.  The program, Participation 
Matters, is specifically designed for older adults and was designed based on the current 
evidence-based literature to support healthy aging.  The program offers an opportunity 
for older adults to increase their knowledge and skills in responding to the normal 
changes and transitions that occur during the aging process.  Successful completion of the 
	
	 vii 
program will equip older adults with tools to respond to transitions caused by a variety of 
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CHAPTER ONE – Introduction 
Nature of the Problem 
By the year 2030, it is projected that one in five Americans will be over the age of 
65 (U.S. Census Bureau, 2015).  According to a report commissioned by the National 
Institute on Aging, the percentage of adults aged 65 and older is projected to double by 
the year 2050 (He, Goodkind, & Kowal, 2016).   Older adults experience multiple 
transitions as they age.  These transitions, both predictable and unpredictable, can 
influence their health and well-being.  The process of adapting during transitions, such as 
retirement or loss of a spouse can either support or diminish a person’s quality of life.   
Transition can be defined in simple terms as the process of changing from one 
place of being to another.  Individuals experience multiple transitions and major life 
events throughout their lifespan.  Maley, Pagana, Velenger and Humbert (2016) describe 
major life events and transitions as “any situation or circumstance that alters a person’s 
life in a substantial way” (p.1).  These events and transitions often produce a change in 
roles or requires a person to adapt their activities or their environment.  The transitions 
that people experience may include predictable transitions, such as high school 
graduation, a marriage or retirement; as well as unpredictable transitions, such as 
disability caused by an accident or injury.  Age-related changes and the transitions that 
occur in older adulthood can result in functional decline, social isolation and loneliness, 
and decreased quality of life.   
 Changes in occupational performance as the result of age-related changes, 




(Andreasen, Lund, Aadahl, & Sørensen, 2015; Brummel, et al., 2015; Buurman, et al., 
2016; Gill, Allore, Gahbauer, & Murphy, 2010; Greysen, Stijacic, Cenzer, Auerbach, & 
Covinsky, 2015b; Helvik, Selbæk, & Engedal, 2013; Hong & Chen, 2009).  Functional 
decline has the potential to reduce a person’s ability to engage in their performance 
patterns, routines and occupations and requires an adaptive response to reestablish 
optimal functioning.   
In addition to reducing one’s ability to engage in patterns and routines, transitions 
also have the potential to influence the quality of a person’s socioemotional well-being 
through the changes that may occur in the person’s relationships, roles, abilities and 
participation.  These changes can result in social isolation and loneliness (Greysen, et al., 
2015a; Andreason, et al., 2015).  Social isolation and loneliness have been shown to 
impact the health and well-being of older adults (Gonyea, Curley, Melekis, Levine, 
&Lee, 2018; Courtin & Knapp, 2017; Leigh-Hunt, et al., 2017; Olaya, et al., 2017; Puvill, 
Lindenberg, de Craen, Slaets, & Westendorp, 2016).   
Older adults can also experience age-related cognitive decline altering their ability 
to utilize information and resources for optimal performance.  The presence or lack of 
knowledge and resources can moderate the impact of functional decline (Smith, et al., 
2015; Serper, et al., 2014) and the overall quality of life of older adults (Boyle, et al., 
2013).  With the expected population growth of older adults, it will be important for 





Occupational Therapy and Transitions 
Occupational therapy practitioners are well suited to address transitions.  
Transitions can both cause and be the result of changes in a person, their abilities, and 
their environment.  The occupational therapy profession is guided by theories that 
consider the person, performance patterns, routines, and habits, as well as the 
environment.  Occupational therapy practitioners are skilled in exploring, adapting and 
guiding individuals and groups of individuals in and through the use of occupations to 
achieve optimal performance before, during and after life transitions. 
 Adaptation is a core concept within the practice of occupational therapy. 
Occupational Adaptation (OA) is a practice framework that was introduced by Schkade 
and Schultz in 1992.  The OA framework embraces the holistic perspective of 
occupational therapy as well as the value of occupation as both a means and an end to 
health and well-being.  Occupational adaptation is based on the belief that adaptation is a 
normal process and human beings are intrinsically motivated to participate in occupations 
(Schkade & Schultz, 1992).  Schefkind (2015) describes the importance of the role of 
occupational therapy practitioners in transitions, "because they examine the client 
holistically, asking who he or she is, what his or her needs are, where he or she will be 
going, and what he or she will be doing in the future” (Schefkind, 2015, p. 36).  The 
process of occupational adaptation is most noticeable and most critical during times of 
transition.  Unfortunately, there is a paucity of literature on the role of occupational 
therapy’s role with older adults in transition.  Most of the literature is related to 




For older adults, transitions provide opportunities to “reengage and redefine the 
meaning of important occupations” (Grajo, Boiselle, & DaLomba, 2018, p. 6).  
Occupational therapy practitioners can support optimal participation, health and well-
being of older adults by enabling the development of adaptability to prepare to respond to 
life transitions.   
Approach to Address the Problem 
 Participation Matters: How to navigate transitions and find meaning is an 
evidence-based and theory-driven program.  This program is designed for community-
dwelling older adults who are susceptible to the negative consequences of transition.  
Participation in this community-based program is intended to result in the development of 
knowledge and skills to respond positively to transitions experienced as a normal part of 
aging.  The basis of the program assumes that participation and occupational performance 
is facilitated through the interaction of the person, their environment, and the selected 
occupation (Law, Cooper, Strong, Stewart, Rigby, & Letts, 1996).  Additionally, it is 
based on the belief that individuals have the capacity to adapt and optimize their 
participation across the lifespan (Heckhausen, Wrosch, & Schulz, 2010).  This program, 
which is led by occupational therapy practitioners will provide participants with 
knowledge and skills to address transitions in order to optimize engagement in 
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CHAPTER TWO – Project Theoretical and Evidence Base 
Theoretical and Conceptual Frameworks 
 The framework for Participation Matters is based primarily on the Motivational 
Theory of Lifespan Development (MTLD).  While there are many theories that guide the 
development of health and wellness programs, theories that consider development across 
the lifespan, like the Motivational Theory of Lifespan Development (MTLD) can offer 
guidance and evidence to support effective interventions.  The MTLD was developed and 
first proposed by Jutta Heckhausen, Cartsen Wrosch, and Richard Schulz in 2010.  The 
MTLD model expanded on earlier theories by explaining a motivational system which 
strives to maximize primary control across the lifespan.  Primary control strategies refer 
to individuals’ abilities to influence their environment while working towards and 
achieving their chosen goals and outcomes (Heckhausen, Wrosch, & Schulz, 2010).  
These strategies include the investment of time, energy and resources to support the 
individual pursuit of goals.  While primary control strategies are focused on bringing the 
person’s environment in alignment with their goals, secondary control strategies are 
about adapting oneself in response to the environment (Heckhausen, et al., 2010). 
Secondary control strategies may include goal disengagement and reengagement in new 
goals, downward goal adjustment or employing strategies to interpret the losses or 
failures in a way that supports the maintenance of motivation.  The MTLD also specifies 
the role of secondary control processes as a supportive mechanism to an individual’s 
primary control.  As we age, primary control diminishes and secondary control helps to 




The MTLD also proposes that individual’s actions related to their development 
are organized in a cycle around the pursuit of developmental goals (Heckhausen, et al., 
2010).  The MTLD incorporated ideas from other action-oriented approaches to support 
the view that individuals are active participants in their own development.  Within this 
model, individuals utilize multiple control strategies throughout their development.  
According to Heckhausen, et al. (2010), individuals choose goals based on opportunities, 
consequences and the diversity of their goals.  Once a goal is chosen, individuals engage 
in the pursuit of the goal using primary and secondary control methods.  This use of 
primary and secondary control increases and becomes more urgent as the individual 
approaches a developmental deadline or loss of the opportunity; at which point the 
individual may need to employ more secondary control measures to actively disengage 
from the goal (Heckhausen, et al., 2010).  It has been found that when a person reaches a 
point when a goal becomes unattainable, disengaging from that goal can be beneficial 
(Heckhausen, et al., 2010; Heckhausen, Wrosch, & Schulz, 2013).  When a person 
successfully disengages from one goal, it allows motivational resources to be reallocated 
to new goals.  The engagement in new goals can support the person’s well-being and 
overall health. 
The MTLD predicts that if individuals utilize appropriate control strategies to 
engage motivational resources throughout the various stages of their lifespan, they will 
successfully navigate the changes within themselves along with the environment 
(Heckhausen, et al., 2010).  Based on a literature review, constructs of the MTLD are 




health and well-being of older adults (Schilling, et al., 2016; Stewart, Chipperfield, 
Ruthig, & Heckhausen, 2013; Gallegos, Hoerger, Talbot, Moynihan, & Duberstein, 
2013).  Most of this work is occurring within the discipline of psychology and social 
sciences.    
Heckhausen, et al. (2013) continue to expand their original theory to explore the 
domains of physical loss and decline experienced in aging.  In 2013, they proposed the 
Lines-of-Defense Model (Heckhausen, et al., 2013), which is a domain specific 
application of the MTLD.  The Lines-of-Defense Model addresses the individual 
organization of behavior and control strategies in response to progressive functional 
decline in aging.  It is believed that this model has the potential to guide the study of 
progressive illness and help to support interventions to optimize functioning as our 
population ages. 
The Motivational Theory of Lifespan Development (MTLD) provides a 
framework to approach role changes and transitions across the lifespan using various 
control striving strategies.  The MTLD anticipates changes in functional abilities as 
individuals age and an overall decline in the capacity for control of the environment and 
functional health (Heckhausen, et al., 2013).  Aging can be approached in a positive and 
health promoting manner by adjusting our control striving strategies in the patterns of 
goal engagement and goal disengagement.  Occupational therapy is uniquely equipped to 
support older adults in their engagement with goals to improve health and function, as 
well as supporting strategies to adapt to changing goals and roles through goal 




Evidence to Support Impact of Transitions on Functional Abilities 
Older adults, especially those who are considered frail, are at a higher risk for 
experiencing functional decline and resulting disability before, during, and after 
transitions (Andreasen, Lund, Aadahl, & Sørensen, 2015; Brummel, et al., 2015; 
Buurman, et al., 2016; Gill, Allore, Gahbauer, & Murphy, 2010; Greysen, Stijacic 
Cenzer, Auerbach, & Covinsky, 2015b; Helvik, Selbæk, & Engedal, 2013; Hong & Chen, 
2009).   Functional decline can be characterized as the diminishing ability of a person’s 
abilities to participate and complete their daily functional activities within their existing 
environment (Brummel, et al., 2015).  Older adults who experience functional decline are 
at higher risk for increasing immobility, injuries such as falls, depression and social 
isolation, as well as acquiring a life altering disability.   
Hospitalization and health care transitions are one of the many types of transitions 
experienced by older adults.  Sato, Shaffer, Arbaje and Zuckerman (2011) designed a 
retrospective cohort study to examine the residential and healthcare transitions of 
Medicare beneficiaries aged 65 and older.  Sato, et al. (2011) found approximately 22% 
of the study population experienced a transition annually.  These transitions can create 
vulnerability for older adults and have the potential to impact functional abilities.  Helvik, 
et al. (2013), completed a longitudinal study to examine the change in functional abilities 
of older adults who were hospitalized.  Overall, Helvik, et al. (2013) found that older 
adults experienced cognitive decline and a worsening of ADL performance in the year 
post-hospitalization.  Only 16% of older adults with impaired performance of ADLs at 




older adults with normal performance of ADLs at the time of hospitalization had 
impaired performance after one year.  Risk factors for worsening functioning were poorer 
baseline functioning, older age, and impaired cognitive and emotional health.  Brummel, 
et al. (2015) found similar results in a literature review to evaluate disability outcomes in 
critically ill patients aged 65 and older.  They found that the time period following 
hospitalization for critical illness generally included a decline in functional status and 
cognition resulting in disability for many older adults.   
Andreason, et al. (2015) and Greysen, et al. (2015a) collected qualitative 
information on the experience of older adults who were recently discharged from the 
hospital.  Both studies identified themes surrounding the gaps in traditional healthcare 
discharge interventions.  These themes included challenges with functional limitations, 
social isolation, and challenges from poverty and the built environment at home 
(Greysen, et al., 2015a).  Participants identified difficulty at home with mobility and 
instrumental activities of daily living such as shopping, cooking, and cleaning.  They 
were also less able to interact with others and experienced a level of social isolation 
immediately after discharge. Older adults also identified physical elements of their home 
environment that were not conducive to recovery.  Andreasen, et al. (2015) identified 
similar challenges for frail older adults.  Communication with the health care system 
caused frustration and worry.  Older adults identified that the “system” either 
overprovided or underprovided resources, however not in relation to their expressed 
needs or desires.  Older adults also found that social relations and loneliness, along with 




well-being.    
Hospitalization, as well as the transition home, can have a great impact on the 
functional abilities, health and well-being of older adults.  In addition, it has been found 
that the time leading up to hospitalization and health care transition can be a time of 
functional decline for many older adults (Buurman, et al., 2016; Gill, et al. 2010).  
Buurman, et al. (2016) studied the trajectory of disability in a group of community living 
older adults in the year before and after a hospitalization followed by a skilled nursing 
facility (SNF) admission.  In the time period prior to hospitalization, “70.8% of the 
participants had physical frailty, 25.6% had cognitive impairment, and 23.6% had 
depressive symptoms (Buurman, et al., 2016, p. 5)”.  Buurman, et al. (2016) found that 
the level of disability prior to hospitalization was highly linked to the level of disability 
experienced 1 year after hospital discharge.  Factors such as older age, physical frailty 
and cognitive impairment were found to strongly influence post-hospitalization disability.  
Gill, et al. (2010) examined the characteristics and the association of physical frailty with 
the transitions experienced by older adults.  They found that hospitalization, along with 
illness or injuries leading to restricted activity, were strongly associated with the majority 
of the changes in disability and that physical frailty heightened the associations of the 
transition events.  Participants who were physical frail were more likely (34.9% 
compared to 4.9% of non-frail older adults) to transition from no disability to mild 
disability within one month following hospitalization (Gill, et al., 2010). 
Older adults can experience multiple transitions as they age.  Some of these 




hospitalization.  Health care transitions can negatively impact older adults functioning, 
safety and ability to remain in their preferred living environment.  Frail older adults, or 
those who have premorbid functional impairments are more at risk for further functional 
decline during health care transitions. 
Evidence to Support Impact of Transitions on Social Isolation and Loneliness 
Transitions experienced by older adults may also influence the amount and 
quality of social interactions and result in loneliness and social isolation.  Social isolation 
and loneliness have become a large a focus for many researchers, policy makers and 
health care providers due to the increasing awareness of their impact on the health and 
well-being of older adults.  Currently, there is not a single, shared definition of social 
isolation and loneliness, however, social isolation is generally viewed as the observable 
and objective state of being alone and loneliness is viewed as the subjective state of the 
individual whose perception of their social isolation results in their experience of 
loneliness.  Leigh-Hunt, et al. (2017) defines social isolation as “an objective lack of 
interactions with others or the wider community” (p. 158) and loneliness as “the 
subjective feeling of the absence of a social network or companion” (p. 158).   
The prevalence of social isolation and loneliness in older adults is not clear as the 
measurement tools and populations vary across studies.  Based on review of the current 
literature, Ong, Uchino and Wethington (2016) estimate that 25 to 29% of American 
adults aged 70 and older report being lonely.  Gonyea, Curley, Melekis, Levine and Lee 
(2018) found that slightly higher than one in three low-income, minority older adults in 




(2018) further explored the role of loneliness on the mental health of older adults and 
found that loneliness accounted for more than half of the symptoms of depression in this 
population.  The individual factors that contributed to the prediction of depression were 
health vulnerability and perceived stress.   
While older age has been associated with social isolation and loneliness, age 
alone is not the causal factor.  Queen et al. (2014) utilized a day reconstruction research 
method to explore the amount of time spent alone, the activities participated in, and the 
emotions experienced within those activities.  They found that older adults who were 
lonely did not participate in different activities and did not spend more time alone, 
however they did complete more of their daily activities alone. They concluded that the 
association between age and loneliness as a factor of the social context in which older 
adults experienced their daily lives.   
While the quality of the social context can impact the day to day experience of 
older adults, the resulting loneliness and social isolation have been identified as a 
significant factor affecting the physical health and well-being of older adults.  Courtin 
and Knapp (2017) examined this topic in a scoping review of over 120 studies to identify 
the current evidence on the impact of social isolation and loneliness on health and well-
being in older adults.  The importance of this topic was identified by the authors due to 
the increase in the number of older adults who are living alone as well as some of the 
identified risks that come along with this experience.  Courtin, et al. (2017) express the 
importance of this topic by stating “social isolation and loneliness are particularly 




limitations, the death of relatives and spouses, and changes in family structures and 
mobility” (p. 799).  In the studies that were reviewed by Courtin, et al. (2017), only two 
did not find a negative association between social isolation or loneliness and health.   
Additional support for the impact of social isolation and loneliness on physical 
health and well-being was found in a systematic overview by Leigh-Hunt, et al. (2017) 
and a longitudinal study by Olaya, et al. (2017).  Leigh-Hunt, et al. (2017) found strong 
evidence that social isolation and loneliness are associated with an increased all-cause 
mortality and social isolation is associated with cardiovascular disease and depression.  In 
a large longitudinal study of over 2,000 adults over the age of 60, Olaya, et al. (2017) 
found additional evidence to support the importance of attending to the social supports of 
older adults with multiple chronic conditions.  While loneliness and lack of social support 
did not predict mortality, the level of social support moderated the relationship between 
multimorbidity and mortality in older adults with one or two comorbidities (Olaya, et al., 
2017).       
It is also known that physical and mental health can impact a person’s perceived 
life satisfaction, or quality of life.  Puvill, Lindenberg, de Craen, Slaets, and Westendorp 
(2016) sought to examine the impact of physical and mental health on life satisfaction in 
older adults.  While the association between poor physical health and life satisfaction was 
minimal, they found that there was a strong association between the mental health of 
older adults and their reported life satisfaction.  In older adults, depressive symptoms and 
perceived loneliness were strongly related to lower overall life satisfaction (Puvill, et al., 




consideration for future research and intervention.   
The mechanisms that drive social isolation and loneliness are multifactorial 
(Leigh-Hunt, et al., 2017) and may be possibly linked to specific events over the course 
of a lifespan.  Currently, there is a lack of longitudinal studies examining social isolation 
and loneliness which makes it challenging to identify the specific causal mechanisms 
(Leigh-Hunt, et al., 2017; Courtin, et al., 2017).  Hand, et al. (2017) aimed to explore the 
multidimensional nature of social isolation at a community level and found multiple 
factors which were associated with social isolation.  Hand, et al. (2017) found that those 
older adults who were socially isolated (according to the size of their close social 
network) were more likely to report poor health, less frequent access to newspapers, 
email and internet, as well as poor income in relation to their needs.  These individuals 
also reported a greater dissatisfaction with the amount of the social activities they 
participated in.  
Older adults often find themselves spending more time alone due to natural 
changes in in the presence of family, friends and social contacts.  Being alone has the 
potential to increase the risk of developing loneliness and resulting impacts on health and 
well-being.  While the feeling of loneliness has been shown to impact the physical health 
and overall well-being of older adults, being alone is not well understood from the 
perspective of the older adult.  Stanley, Richard, and Williams (2017) gathered 
qualitative, descriptive data from a small group of older adults who lived independently 
in the community and found that a positive effect of time spent alone was appreciated 




Stanley, et al. (2017) concluded by stating “Enabling older people to balance time spent 
alone by addressing barriers to participation in the community in addition to finding 
engaging occupations to occupy time has the potential to prevent boredom, loneliness and 
improve well-being” (p. 235).   
There is an abundance of literature currently seeking to understand the impact and 
factors associated with social isolation and loneliness in older adults.  Considering the 
continued and anticipated growth in the aging population, there should be continued 
focus on the exploration of the psychosocial aspects of aging and creating opportunities 
to support the health and wellness of older adults through engagement in meaningful 
occupations.  
Previous Attempts to Address the Problem 
The growth in the aging population is creating an urgency to examine the 
effectiveness of interventions to support the health and well-being of older adults.  As 
previously identified, transitions have been identified as an opportunity for intervention, 
however most of the literature has focused on the transitions between hospital and home.  
This literature focuses on the adaptative responses to losses in health and well-being and 
interventions have used a primarily restorative approach.  While supporting successful 
transitions within health care settings is important, transitions such as retirement, 
bereavement and relocation during the aging process have also been identified as an 
opportune time periods to promote the health and well-being of older adults (Baxter, et 
al., 2016).  A review of the current literature has identified a lack of intervention studies 




Rapaport & Mazer, 2019; Baxter, et al., 2016).   
Physical Activity Interventions 
While there is a lack of evidence to identify the impact of specific interventions at 
the time of transition, there is a growing amount of evidence to support the use of various 
strategies to support the overall health and well-being throughout the aging process.  
Interventions aimed at increasing physical activity in older adults were well represented 
in the literature (Baxter, et al., 2016; French, Olander, Chisholm, & McSharry, 2014; 
Strout, et al., 2016).  In a systematic review, Baxter, et al. (2016) identified evidence 
supporting physical activity interventions for older adults and found that multiple 
delivery methods were effective at increasing physical activity of older adults.  The most 
effective interventions were those which included some amount of direct, face-to-face 
interaction such as group or individual exercise programs in comparison to interventions 
such as computer-based interventions or community-wide interventions (Baxter, et al., 
2016).  Additionally, interventions with a longer follow-up period were more effective at 
demonstrating the creation and maintenance of changes in behavior (Baxter, et al., 2016).  
In another systematic review of wellness interventions for older adults, group 
interventions were the most common (72%) and interventions that lasted longer than 
twelve weeks were also found to result in a greater amount of statistically significant 
outcomes than those shorter than twelve weeks (Strout, et al., 2016).  While the majority 
of interventions were developed to address the physical and intellectual dimensions of 
wellness, Strout, et al. (2016) emphasize the idea that wellness is holistic and while 




development, there is a need to design more holistic interventions.  According to Strout, 
et al. (2016), “Behavioral interventions for improving cognition within a wellness 
framework strengthen individual-centered care by offering older adults evidence-based 
cognitive health interventions in which they can decide if they are able, willing, or 
motivated to participate” (p. 957). 
Promoting Health Behavior Changes through Self-Efficacy 
When considering the use of behavioral strategies in wellness interventions, those 
that include components of practice and mastery of skills to build self-efficacy and 
confidence have been found to be more effective in making health behavior changes 
(Berger, Escher, Mengle, & Sullivan, 2018; French, Olander, Chisholm, & McSharry, 
2014; Wong, Wong, Yeung, & Chang, 2018).  French, et al. (2014) completed a 
systematic review to identify which behavior change techniques were associated with 
changes in self-efficacy for physical activity in older adults. Surprisingly, many 
commonly used behavior change techniques (BCTs) were associated with lower self-
efficacy as well as lower effects on physical activity outcomes in older adults (French, et 
al., 2014).  Six BCTs were specifically identified to lower self-efficacy and physical 
activity outcomes.  These techniques included many typically used self-regulatory 
strategies, such as goal setting, self-monitoring, and feedback.  These findings suggest 
that interventions based on behavior change theories for younger and middle-aged adults 
may not be as effective for older adults (French, et al., 2014).  This may be a result of the 
cognitive requirements to engage in these techniques along with the diminishing 




preference for wellness activities within a domain other than physical activity.  In 
considering the individual preferences for behavioral changes, it is important to tailor the 
intervention to match the individual preferences of wellness activities and consider 
modifying the cognitive burden to meet the unique needs of older adults.  
When considering the design of interventions for older adults, group intervention 
has strong support in the literature and should be strongly considered (Berger, et al., 
2018; Tolendano-González, Labajos-Manzanares, & Romero-Ayuso, 2019).  A 
comparison of the effectiveness of individual and group occupational therapy on well-
being, self-efficacy and independence found group interventions resulted in higher levels 
of self-efficacy, well-being and independence (Tolendano-González, et al., 2019).  The 
effectiveness of group intervention may demonstrate the importance of social support and 
interaction in health management and maintenance programs. 
In a systematic review of 36 studies aimed at identifying the effectiveness of 
health promotion, management and maintenance interventions on occupational 
performance, QOL and health care utilization, Berger, et al. (2018) found that all 
program design formats (individual, group or combination of individual and group) 
demonstrated improvement in occupational performance.  The Stanford Chronic Disease 
Management Program or modified versions were seen numerous times within the 
literature and have strong evidence to improve occupational performance in community-
dwelling older adults (Berger, et al., 2018).  Additionally, all group interventions (except 
for the Stanford Chronic Disease Management Program) were shown to improve QOL 




which demonstrated positive improvement in QOL included components of skill mastery 
or practice.  Overall, the components identified in high quality interventions included 
incorporating health behaviors into a routine, setting individual goals, teaching coping 
strategies, using problem-solving and the practice and/or mastery of skills (Berger, et al., 
2018).   
Similarly, Arbesman and Mosley (2012) completed a systematic review of the 
evidence for interventions targeting older adults which are “commonly used in 
occupational therapy to restore, modify, and maintain performance in the important 
IADL of health management and maintenance” (p. 278).  Interventions which are 
provided face-to-face, are client-centered and are individualized to the older adult were 
well supported.  Additionally, interventions which help to incorporate meaningful 
activities into daily routines of older adults were found to be more effective in 
maintaining targeted health related outcomes (Arbesman, et al., 2012).   
Factors of mastery, in the form of confidence, was also a factor found to be 
important in adherence to and compliance with self-care health behaviors (Wong, et al., 
2018).  Wong, et al. (2018) completed a review of community-based complex 
interventions on the health and wellness of community-dwelling older adults and found 
varying levels of support.  Their primary finding was that complex interventions can 
improve self-rated health in community-dwelling older adults.  The effects of various 
interventions vary based on the older adult’s needs for health services and have the 
potential to be most effective when they consider the unique needs of the individual older 




Evidence to Support Resilience and Adaptation 
Interventions to develop resilience and coping strategies have been an additional 
focus for possible intervention for older adults (MacLeod, Musich, Hawkins, Alsgaard, & 
Wicker, 2016; Nowlan, Wutrich, & Rapee, 2015).  MacLeod, et al. (2016) cite the 
American Psychological Association definition of resilience as “the process of adapting 
well in the face of adversity, trauma, tragedy, threats, or significant sources of stress” (p. 
266).  As discussed in Chapter 1, adaptation is a core concept within the practice of 
occupational therapy. The concept of resilience and occupational adaptation can be 
applied to the transitions experienced by older adults within the aging process.   
MacLeod, et al. (2016) completed a literature review to examine the concept of 
resilience for use in developing interventions for older adults.  While resilience has been 
associated with positive outcomes, MacLeod, et al. (2016) were unable to identify any 
current interventions studies specific to the development of resilience in older adults, 
however characteristics strongly associated with resilience include adaptive coping styles, 
optimism, positive emotions, social support, community involvement, ADL 
independence, and being physically active (MacLeod, et al., 2016).  In younger 
populations, small group therapy and the development of problem-solving and adaptive 
coping skills have been effective, however it is unknown if this can be translated to older 
adults (MacLeod, et al., 2016).   
One strategy that has been studied specific to coping strategies in older adults has 
been the use of positive reappraisal.  Positive reappraisal is “the process of finding some 




reality” (Nowlan, et al., 2015, pg. 475).  Nowlan, et al. (2015) completed a literature 
review and found limited research examining the usefulness of this strategy in older 
adults.  Positive reappraisal has been used as a strategy for older adults to cope with age-
related changes and has been related to improved psychological well-being as well as 
physical health (Nowlan, et al., 2015).  Interestingly, the positive reappraisal strategy, 
like other behavior change techniques (French, et al., 2014), may not be as accessible to 
older adults with cognitive decline.  This further supports the development of 
interventions specifically targeted to older adults which are distinct from other lifestyle 
and wellness interventions which have been found to be effective with younger and 
middle-aged adults. 
Evidence to Support Problem-Solving Therapy 
When considering transition as a critical time for maintaining health and well-
being in older adults, interventions which develop adaptive skills to respond to new 
circumstances can be beneficial.  Problem-solving therapy is a cognitive-behavioral 
intervention strategy which emphasizes building skills in problem identification and 
resolution (Enguidanos, Kogan, Keefe, Geron, & Katz, 2011).  Problem-solving therapy 
is patient-directed and is designed as a step by step approach towards problem-solving.  
Problem-solving therapy (PST) has been identified as an intervention to improve 
behavioral and psychological functioning through adaptation and is based on the 
assumption that it “influences the relationship between stressful life events and well-
being” (Apóstolo, Bobrowicz-Campos, Rodrigues, Castro, & Cardoso, 2016, p. 67).  




intervention or in combination with other approaches.  PST involves training on adaptive 
problem-solving skills to support effective decision making, management of problems 
that occur in everyday life, and overcoming barriers in reaching one’s desired goals 
(American Psychological Association, n.d.).  Problem-solving therapy is patient-directed 
and is designed as a step by step approach towards problem-solving (see Table 2.1).  
Core Component Brief Description 
Address problem 
orientation 
Identify the individual’s natural approach to problem-
solving (i.e. submissive, aggressive, impulsive); enhance 
the positive and reduce the negative orientation towards 
problems 
Clearly define the problem Identify the actual problem or challenge 
Brainstorm and evaluate 
solutions 
Generate ideas for solutions; compare and prioritize 
possible solutions 
Implementation of the 
solution 
Take action in steps and evaluate progress towards larger 
goal 
Table 2.1. Core Components of Problem-Solving Therapy – Adapted from Nezu, Nezu, and 
D’Zurilla (2013) 
Enguidanos, et al. (2011) identified the problems that were recognized by older 
adults and the patient factors which are associated with successful problem resolution 
addressed in a problem-solving therapy intervention.  Their findings demonstrated that 
when older adults identify their own problems, they have improved success in solving 
these problems.  One of the guiding principles of problem-solving therapy is the 
individual selection of problem identification and definition.  This is based on the belief 
that an individual’s motivation for problem-solving influences the success in attaining the 
identified goal (Enguidanos, et al., 2011).  Programs and interventions offered within the 




structured to support the individual in identifying their own goals.  Interestingly, when 
allowed the opportunity, many of the goals that older adults select are associated with 
health and health maintenance (Enguidanos, et al., 2011).  Additionally, when individuals 
found success in reaching one of their desired goals, they were more likely to attempt to 
engage in goals that were higher priority for the traditional medical model of care 
(Enguidanos, et al., 2011). 
Application to the Treatment of Depression  
The majority of the literature on the use of problem-solving therapy in older 
adults is focused on the treatment of depression and depressive symptoms.  Problem-
solving therapy is well-supported in its effectiveness in treating depression in older adults 
(Apóstolo, Bobrowicz-Campos, Rodrigues, Castro, & Cardoso, 2016; Areán, et al., 2010; 
Erdley-Kass, et al. 2018; Gustavson, et al., 2016; Simon, Cordas, and Bottino, 2015; 
Zhang, et al., 2019).  When compared to usual care and supportive therapy, problem-
solving therapy was found to be more effective in reducing depressive symptoms 
(Apóstolo, et al., 2016; Areán, et al., 2010) as well as suicidal ideation (Gustavson, et al., 
2016).  Problem-solving therapy has also been shown to be effective in older adults with 
depressive symptoms and cognitive dysfunction (Gildengers, et al., 2016; Gustavson, et 
al., 2016; Simon, Cordas, & Bottino 2015, Kiosses, et al., 2015; Zhang, et al., 2019) as 
well as adults following stroke (Hildebrand, 2015; Visser, et al., 2016) and those 
undergoing hemodialysis (Erdley-Kass, et al., 2018). 
Application to Improving Disability Status 




therapy has been explored as an intervention aimed to impact the level of disability in the 
older adult population.  Wu, et al. (2019) examined the effects of non-pharmacological 
interventions on disability in community-dwelling older adults.  Their scoping review of 
randomized control trials included complex interventions with many active ingredients.  
These active ingredients included exercise, problem-solving, cognitive behavioral 
therapy, environmental modification, education, goal setting, comprehensive geriatric 
assessment, and cognitive training.  Due to the normal decline experienced in aging, a 
majority of the studies did not show statistically significant effect sizes in changing the 
level of disability, however interventions that included exercise, cognitive behavioral 
therapy, problem-solving, and environmental modification showed the strongest effect 
sizes (Wu, et al., 2019).  Ultimately, interventions that influence disability status in older 
adults, even at the smallest effect sizes may greatly impact participation, quality of life 
and overall health and well-being.   
Complex interventions with active ingredients combining problem-solving and 
environmental modification, show promise in reducing disability (Wu, et al., 2019; 
Kiosses, et al., 2015).  Kiosses, et al. (2015) designed a home-based intervention, 
problem adaptation therapy (PATH), which included problem-solving therapy 
approaches along with compensatory strategy training, environmental adaptation and 
caregiver training.  The PATH intervention resulted in statistically significant reduction 
in depression and disability when compared to supportive therapy (Kiosses, et al., 2015).  
The authors identified the “main innovations of PATH are its personalized structured 




adaptations, and caregiver participation to improve emotion regulation” (p. 28).  Many of 
the treatment approaches incorporated into PATH, are consistent with the person-
environment-occupational model used frequently to guide occupational therapy practice. 
Application to Health Behavior Changes 
Problem-solving therapy has also been shown to be effective in influencing health 
behavior changes in older adults.  Teaching older adults to incorporate problem-solving 
strategies into their daily routines has the potential to support effective coping skills and 
an overall sense of self-efficacy (Jimenez, et al., 2015; Tolendano-González, Labajos-
Manzanares & Romero-Ayuso, 2019).  Interventions to develop these skills have been 
associated with positive health behavior changes and overall quality of life (Jimenez, et 
al., 2015; Tolendano-González, et al., 2019).  
Application to Occupational Therapy and Older Adults in Transition 
Problem-solving techniques and strategies to support awareness of thought 
processes have been utilized within the scope of occupational therapy to address 
occupational performance related to mental health related issues (Hildebrand, 2015; 
Dawson, et al., 2014).  Hildebrand reviewed the evidence on the effectiveness of 
interventions to improve occupational performance who had psychological impairment as 
a result of a stroke.  The evidence of this review demonstrated support for the use of 
problem-solving techniques and motivational interviewing in persons with depression.  
According to Hildebrand, these techniques “are emerging in the occupational therapy 
literature” (p. 5).  Hildebrand’s findings support the value of occupational therapy in 




utilization of problem-solving therapy in the treatment of persons following stroke 
(Hildebrand, 2015).  The Cognitive Orientation to daily Occupational Performance (CO-
OP) approach follows a similar approach to PST.  Dawson, et al. (2014) piloted an 
occupation-based program modeled after the CO-OP.  The aim of the pilot program was 
to develop an effective program for older adults to manage age-related cognitive decline 
in executive functioning.  Their preliminary results demonstrated that the experimental 
group reported a higher amount of transfer of problem-solving performance on everyday 
life problems than the active control group. 
As older adults encounter transitions and changes to their physical selves, social 
relationships and environmental contexts, teaching coping skills through active problem-
solving may support resilience and be an effective strategy to avoid a decline in 
occupational performance.  Additionally, problem-solving therapy may support the 
development of skills that can be transferred to multiple aspects of daily life routines and 
support the development of positive strategies to influence to overall health and well-
being. 
Recommendations to Address the Problem 
There are various strategies that have been examined to support health and well-
being throughout the aging process.  Health management and maintenance activities are 
important occupations for older adults and are included in the professional practice 
framework (American Occupational Therapy Association, in press).  Successful 
management of one’s health can support physical, emotional and spiritual engagement 




support the health and wellness of older adults should include direct, face-to-face 
interventions which provide options to match the preferences and choices of the older 
adult.  Both group and individual interventions have shown benefit and can be included 
in a successful intervention design. Interventions should be accessible to older adults who 
may be experiencing cognitive decline and long enough to support practice and mastery 
of skills over time in order to support self-efficacy and the development of health 
promoting habits and routines.  The program, Participation Matters, is consistent with 
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CHAPTER THREE – Description of the Program 
Program Description 
Participation Matters: How to navigate transitions and find meaning is an 
educational intervention designed to enhance participation in meaningful roles, routines 
and occupations.  This participation is intended to result in the optimization of the health 
and well-being of community-dwelling older adults.  Participation Matters will consist of 
in-person, group educational sessions aimed at providing community-dwelling older 
adults information on a range of topics to support healthy lifestyle and behaviors.  The 
group education will be combined with an intervention of individual occupational therapy 
sessions using problem-solving therapy (PST) to provide skill development in a strategy 
that can support adaptation to transitions experienced in the aging process. 
Key Features of the Program 
 The development of Participation Matters is guided by the current evidence on 
the effectiveness of lifestyle interventions for community-dwelling older adults.  A 
review of the literature revealed various features that were found to result in better 
outcomes.  The key features from the literature that are incorporated in the program 
design for Participation Matters include the use of groups, providing choices for an 
individualized experience, in-person format, suitable length of the intervention, inclusion 
of components that allow for practice and mastery as well as a theory-based intervention 
that considers the specific needs and preferences of older adults. 
Theory-based intervention. Education and behavioral change interventions are 




behavior change strategies in wellness interventions, it is important to consider the 
unique needs and preferences of older adults.  Many commonly used behavior change 
techniques have been associated with lower self-efficacy as well as lower effects on 
physical activity outcomes in older adults (French, Olander, Chisholm, & McSharry,  
2014).  These techniques include many typically used self-regulatory strategies, such as 
goal setting, self-monitoring, and feedback.  These findings suggest that interventions 
based on behavior change theories for younger and middle-aged adults may not be as 
effective for older adults (French, et al., 2014).    Participation Matters is designed for 
older adults and approaches health education and behavior change utilizing positive 
reappraisal, adaptive coping, personal preference, social support and a reduction in the 
cognitive demand of the intervention (French, et al., 2014; Arbesman and Mosley, 2012; 
Nowlan, Wuthrich, & Rapee, 2015; MacLeod, Musich, Hawkins, Alsgaard, & Wicker, 
2016). 
Use of groups.  The program is designed to include both a group and an 
individual component.  Group intervention has strong support in the literature (Berger, 
Escher, Mengle, & Sullivan, 2018; Tolendano-González, Labajos-Manzanares & 
Romero-Ayuso, 2019).  A comparison of the effectiveness of individual and group 
occupational therapy for older adults found group interventions resulted in higher levels 
of self-efficacy, well-being, and independence (Tolendano-González, et al., 2019).  The 
effectiveness of group intervention may demonstrate the importance of including social 




Providing choice for an individualized experience. Wellness is holistic and 
multidimensional.  Strout, et al. (2016) discuss the importance of providing older adults 
with the opportunity to select interventions that are motivating and match with their 
values and preferences.  The group component of this intervention will provide older 
adults with the opportunity to select group educational sessions based on their 
preferences.  All participants will attend an introductory and conclusion group session.  
The remaining sessions will be selected by the individual participants based on their 
interests.   
Use of in-person format.  Both the group and the individual components of the 
program will be delivered in person.  The individual component of the program will 
contain training in the use of problem-solving therapy.  While many health and wellness 
interventions can be offered virtually, the sessions for Participation Matters will be 
delivered in face-to-face sessions.  In a systematic review of interventions for older 
adults, Baxter, et al. (2016) found the most effective interventions were those which 
included some amount of direct, face-to-face interaction in comparison to interventions 
such as computer-based interventions or community-wide interventions.  Similarly, 
Arbesman and Mosley (2012) completed a systematic review of the evidence for 
interventions targeting older adults which are “commonly used in occupational therapy to 
restore, modify, and maintain performance in the important IADL of health management 
and maintenance” (p. 278).  They also found that interventions provided face-to-face 




Length of the intervention. The length of the Participation Matters intervention 
was also carefully considered.  Baxter, et al. (2016), found that interventions with a 
longer follow-up period were more effective in creating health behavior change for older 
adults.  Similarly, Strout, et al. (2016) found that interventions that lasted longer than 12 
weeks were found to result in a greater amount of statistically significant outcomes than 
those shorter than 12 weeks.  The group educational component of Participation Matters 
is designed to occur over the course of 12 weeks and includes an introductory and 
concluding large group session along with weekly, individually selected educational 
sessions on a variety of topics.  Participants receiving the problem-solving therapy will be 
scheduled to receive six to ten individual therapy sessions over the course of the 12-week 
program.   
Allowing for practice and mastery. Wellness interventions which include the 
opportunities for individuals to gain skills and allow practice of these new skills have 
been found to be more effective in making health behavior changes (Berger, et al., 2018; 
French, et al., 2014; Wong, Wong, Yeung, & Chang, 2018).  Participation Matters is 
designed to support learning through group-based interactions and the application of new 
skills into daily life activities and routines.  Participants will be guided in activities 
designed to support the incorporation of newly learned skills into their daily routines.  
Method of Delivery 
 The proposed program will be delivered in collaboration with an academic 
institution, students, and faculty as a Level I fieldwork experience.  The group facilitated 




as a learning opportunity for the students in facilitating groups, delivering evidence-based 
education, and to support the expanding the role of occupational therapy in health and 
wellness.  All program participants will attend an introductory group session which is 
designed to introduce the program, explain the format and progression of the program, 
and to build community within the group of participants.  All participants will also attend 
a concluding group session which is aimed to solidify the learnings and provide strategies 
for the ongoing maintenance of skills learned within the program.  The remaining group 
sessions in the program will be selected by each participant.  Each participant will choose 
a minimum of six personally relevant healthy lifestyle group sessions to attend over the 
course of the intervention.  During the same time period, participants will also receive 
individual sessions with an occupational therapist aimed to build skills in adaptive 
problem-solving through a patient-directed, cognitive-behavioral approach which is then 
translated to everyday life and activities.   
Activities of the Program 
 The program, Participation Matters, includes both individual and group 
components.  As mentioned, the group component will consist of educational sessions or 
classes delivered by occupational therapy students.  These group sessions will provide 
education on health and wellness topics of interest to aging adults.  These topics may 
include sleep, brain health, community mobility and transportation, fall prevention, 
healthy eating, home safety, technology, caregiving, and supporting mental health.  (See 
Appendix A).  The individual component of the program will include one on one 




Role of Personnel 
 The program will have three primary roles: the author, occupational therapy 
students and occupational therapy faculty.  The involvement of occupational therapy 
students as group facilitators is intended to provide a positive experiential learning 
opportunity working with a healthy, older adult population.  As the population continues 
to age, there will be a need for caregivers interested and capable of providing care to this 
population.  Additionally, occupational therapy practitioners are well suited to provide 
health and wellness interventions.  Through this learning experience, occupational 
therapy students will gain knowledge and skills in designing evidence-based wellness 
interventions.  Future program delivery design will also consider adding the role of a lay 
leader in the group component of the program.   
The author will be responsible for the overall content and delivery of the program 
and will lead the recruitment of program participants and the program evaluation process.  
The author will collaborate with the academic institution and specifically with the 
occupational therapy faculty.  The occupational therapy faculty will be responsible to 
facilitate the student learning experience through the development of learning objectives 
and related assignments.  The academic institution will also provide the site and site setup 
of the group educational sessions.   
The student involvement in the delivery of the group sessions of Participation 
Matters will meet the requirements for a Level I fieldwork experience.  According to 
Accreditation Council for Occupational Therapy Education (2018), “the goal of Level I 




understanding of the needs of clients” (p. 41). The occupational therapy students will be 
engaged in learning assignments and be responsible for the development of an evidence 
based, healthy lifestyle educational session.  (see Appendix C for guidelines and 
strategies for teaching group sessions).  Students will also be responsible to deliver a 
group session to program participants and will administer a standardized measure of 
occupational performance.  See Table 3.1 for an example of a class agenda. 
Participation Matters: Nutrition for Older Adults 
Agenda: 
10:00 Introductions and Ice Breaker 
10:15 Overview of topic - Nutrition 
10:20 Group discussion – review current knowledge and learning goals for today’s class 
10:30 Presentation 
 Nutrition needs as we age 
 Key nutrients and foods for optimal health 
 Special circumstances 
 Meal planning tools and ideas 
10:50 Small group activity – simple meal preparation  
11:15 Wrap-up discussion/take-aways/application 
11:30 Class ends/participants welcome to stay and socialize 
 
Handouts:  
How to eat healthy on a budget 
Making healthy food choices 
Making easy comfort food healthy 
Tips for picking healthy food as you get older 
 
After class activity – participants can sign up for online recipe share  




 The author and primary investigator will provide guidance and expectations for 
group educational sessions including content and method of delivery.  The author will 
partner with occupational therapy faculty to train occupational therapy students in leading 
and facilitating effective groups as well as the administration of a pre and post 
intervention measure of occupational performance.  The author, who is the primary 
investigator, will provide individual coaching to participants in problem-solving therapy 
(PST) strategies and will be responsible for collection and analysis of the overall program 


















Table 3.2. Outline of Problem-Solving Therapy session 
Methods to Identify and Recruit Program Participants 
 The author will be responsible for the promotion of the program and the 
recruitment of program participants.  There are two groups of participants that will be 




recruited to develop and lead the group sessions and community-dwelling older adults 
will be recruited as the primary recipients of the program. 
 Occupational therapy students.  The author serves as an adjunct faculty at the 
local college and occupational therapy program.  During the initial phase of program 
implementation, the author will engage with the faculty in the academic program to 
provide information and gather feedback on methods to incorporate this learning 
experience into the current curriculum. Once the initial ideas and questions are gathered, 
the author will partner with the faculty to develop clear student learning objectives and 
timelines for program implementation. 
Community-dwelling older adults.  The program will be available to all 
community-dwelling adults aged 60 and older.  Individuals can be referred from a 
physician for occupational therapy services or they can self-refer to the program.  For 
individuals who self-refer, the author will request a referral to outpatient occupational 
therapy from their primary care physician.  There will be multiple methods used to recruit 
program participants.   
The author will conduct brief informational sessions for primary care teams, 
which will include physicians, physician assistants, nurse practitioners, nurses, and 
medical assistants.  These informational sessions will be designed to provide an outline of 
the program, including the intended recipients, case scenario and desired outcomes (See 
Appendix D).  In addition, each primary care clinic will be given patient educational and 
marketing materials to distribute to possible participants (See Appendix E). 




needs of older adults in the local area.  The Arrowhead Area Agency on Aging is an 
organization that provides resource information and aims to provide access to supportive 
services for older adults.  Agewell Arrowhead is a local non-profit organization whose 
mission is to support healthy aging and independence.  Juniper is an organization who 
provides evidence-based health management programs across the state of Minnesota.  
Through these partnerships, the opportunity to participate in the program, Participation 
Matters, will be shared with older adults.   
Information on the program in the format of a poster or flyer will also be shared 
with local senior living communities and senior centers.  The author will also be an 
exhibitor at the local senior expo which sees approximately 3,000 attendees. 
Desired Outcomes of the Program 
The desired outcome of Participation Matters is to enhance the quality of life of 
older adults through participation in meaningful activities.  Older adults experience 
planned and unplanned transitions which can impact occupational performance and cause 
functional decline, social isolation and decreased health and wellness.  This program aims 
to provide information and teach coping skills and resilience through problem-solving.  
Problem-solving therapy will be provided to support the development of skills that can be 
transferred to multiple aspects of daily life routines and support the development of 
positive strategies to influence to overall health and well-being. 
Program outputs.  The direct product of the program, or the program outputs, 
include the group educational sessions and accompanying materials, the individual 




to participants in the problem-solving therapy group.  For the pilot implementation, the 
author will target a participant group size of 20.  Ten of the participants will attend the 
educational sessions.  Ten of the participants will attend the educational sessions and will 
also receive individual problem-solving therapy.  Additionally, the author anticipates the 
participation of at least thirty occupational students in this community-based health and 
wellness intervention for a total of ten distinct group educational offerings. 
 Short-term outcomes.  The short-term outcomes that are anticipated at the end of 
the program are that participants will have an increased knowledge of problem-solving 
strategies and modifiable lifestyle factors related to healthy aging.  The occupational 
therapy students will have an increased awareness of the role of occupational therapy in 
providing community-based health and wellness interventions.   
 Intermediate outcomes.  At one-month post intervention, it is anticipated that the 
participants will be able to identify personally relevant and modifiable lifestyle factors 
and apply problem-solving strategies in their daily activities.  This application of the 
program education will result in the long-term outcomes of self-efficacy, resilience, 
health and well-being, occupational performance and participation. 
 Long-term outcomes.  The long-term outcomes which are targeted through this 
intervention include self-efficacy as it relates to transitions, resiliency, wellness, 
occupational performance, and participation.  These factors are anticipated to improve the 
overall quality of life in older adults and support healthy aging-in-place.  The planned 




Potential Barriers and Challenges 
 With the implementation of a new program there may be barriers and challenges.  
It is helpful to anticipate the potential barriers and have plans in place to overcome these 
challenges.  While the intervention program, Participation Matters, is well supported by 
evidence in the literature, there may be a lack of stakeholder and administrative support 
impacting the plan to carry out the program activities.  In preparation for the 
implementation of the program, the author has identified potential barriers along with 
strategies to avoid and respond to these challenges. 
 There are two categories of potential barriers.  One is stakeholder engagement and 
the other is administrative support. The program includes multiple stakeholders, 
including participants, referral sources and the occupational therapy program.  
Stakeholder engagement will be critical at multiple stages of the program and overlaps 
with some of the barriers in the category of administrative support.   
Prior to program implementation, it will be important to engage the occupational 
therapy faculty and program administration.  While the program is intended to include 
OT students as group facilitators, this component of the program may be modified based 
on the administrative support and engagement of the occupational therapy faculty.  The 
author will improve the likelihood of engaging these stakeholders through early dialogue 
with the faculty and program leadership.  Additionally, the author will plan for alternative 
group facilitators and locations if needed. 
As discussed earlier, there are multiple methods that will be used to recruit 




patients to the program.  A barrier to engaging physicians as a referral source may be a 
prioritization of the medical model of care and the treatment of the existing illness versus 
considering opportunities to prevent illness.  There may be a lack of awareness of the 
significance of transitions in the lives of older adults and the potential impact to their 
overall health.  Additionally, there may be a lack of awareness of the value of the role of 
occupational therapy in wellness and prevention.  These potential barriers may be 
alleviated by providing information on the role of occupational therapy in health 
promotion and wellness and by highlighting the partnership between occupational 
therapy and the current medical model.  Additionally, during information sessions with 
primary care teams, the author will use case vignettes to emphasize the impact of 
transitions on older adults and to create awareness and applicability of the intervention to 
their patient population. 
Community-dwelling older adults are key stakeholders for the success of the 
program.  A barrier to engaging older adults in the intervention may be a lack of 
openness in participating in therapy, a lack of interest in the educational topics being 
presented and the program as a whole.  The author will employ multiple methods for 
recruiting participants and will also engage older adults in generating ideas for 
educational topics to enhance the applicability of and interest in the program. 
Attendance at group and individual sessions may also be a barrier to program 
success.  Weather, illness, transportation and memory may all impact participant’s ability 
to attend the program.  Overall attendance and drop-out rate will be tracked and analyzed 




participation, participants will be offered make-up sessions when attendance is impacted 
by weather or illness and will receive reminder phone calls for group and individual 
sessions.  The two sites for both the group and the individual sessions are centrally 
located and accessible via public transportation.  If transportation becomes a barrier for 
an individual participant, community resources will be provided.  
Lastly, individual outpatient occupational therapy sessions for preventative care 
may not be covered by all insurances.  To optimize insurance coverage, the author will 
obtain a physician referral for all participants who receive individual occupational 
therapy visits.  In addition, the author will document services to support the medical 
necessity of the care provided as a component of this program.  If needed, an alternate 
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CHAPTER FOUR – Evaluation Plan 
Program Evaluation Introduction  
 The proposed program, Participation Matters: How to navigate transitions and 
find meaning, is an intervention designed to support the health and well-being of 
community-dwelling older adults.  By the year 2030, it is projected that one in five 
Americans will be over the age of 65 (U.S. Census Bureau, 2015). According to a report 
commissioned by the National Institute on Aging, the percentage of adults aged 65 and 
older is projected to double by the year 2050 (He, et al., 2016).   The growth in the aging 
population is creating a call to examine the effectiveness of interventions to support the 
health and well-being of older adults.   
Program Scenario and Stakeholders   
Older adults experience multiple transitions as they age.  These transitions, both 
predictable and unpredictable, can influence their health and well-being, occupational 
performance, and quality of life.  Transitions have been identified as an opportunity for 
intervention, however the majority of the literature has focused on the transitions between 
hospital and home.  This literature focuses on the adaptative responses to losses in health 
and well-being and interventions have primarily used a restorative approach.  While 
supporting successful transitions within health care settings is important, transitions such 
as retirement, bereavement and relocation during the aging process have also been 
identified as an opportune time periods to promote the health and well-being of older 
adults (Baxter, et al., 2016).  A review of the current literature has identified a lack of 




et al., 2019; Baxter, et al., 2016).  
Education and behavioral change interventions are often utilized to improve 
health and lifestyle behaviors.  When considering the use of behavior change strategies in 
wellness interventions, it is important to consider the unique needs and preferences of 
older adults.  Many commonly used behavior change techniques (BCTs) have been 
associated with lower self-efficacy as well as lower effects on physical activity outcomes 
in older adults (French, et al., 2014).  These techniques include many typically used self-
regulatory strategies, such as goal setting, self-monitoring, and feedback.  These findings 
suggest that interventions based on behavior change theories for younger and middle-
aged adults may not be as effective for older adults (French, et al., 2014).  As the 
population of older adults continues to grow, identifying evidence-based methods to 
promote health and well-being is important not only to older adults, but to those who are 
seeking improved ways to care for older adults, such as healthcare professionals and 
policy makers.  These stakeholders have the potential to influence the future approaches 
used to support the health and well-being of older adults.  Figure 4-1 is a case scenario 
demonstrating the need for the proposed program.  Many healthcare professionals utilize 
a disease management approach in the care of older adults and respond to individual 
symptoms and the management of these symptoms.  Occupational therapy interventions 
for older adults can support the current symptom management strategies within the 
context of the person, their environment and their daily life activities to provide a holistic 
approach to overall health and well-being.  Supporting the health of older adults by 




approach to population health.   
Shirley	is a 70-year old woman who lives in her own home with her husband and dog.  
Shirley and her husband have been married for 18 years and they both enjoy golfing 
and playing cards with friends.  Shirley also enjoys woodworking and sewing and is 
often making things for other people.  Over the past year, Shirley’s husband’s health 
has been declining and he was recently diagnosed with congestive heart failure.  His 
symptoms have made it difficult to continue to participate in the level of physical 
activity they were both involved in previously.  Shirley had a partial knee replacement 
two years ago and has recently been complaining of weight gain and frustrations with 
not being able to do as much as she used to do.  She is concerned about what will 
happen if her husband’s health declines further and is reflecting on her ability to live 
alone in their current home.  She recognizes that her physical abilities are declining, 
however she does not know what to do about it.  At a recent doctor visit, Shirley voices 
her concerns about her husband’s health, her own health and an increase in her feelings 
of loss and anxiety to her physician.  The physician prescribes Shirley with a new 
antidepressant medication and recommends that she participates in physical activity, 
such as walking, for 30 minutes, five times per week.  He also gives Shirley an 
exercise log to track her activity.  Shirley fills her prescription for the new medication 
and does not succeed in adding additional physical activity due to needing to provide 
care and companionship to her husband.   
Figure 4.1. A case scenario demonstrating the justification for the proposed program. 
 Program evaluation research will be necessary to identify the benefits of the 
program content and delivery method.  Formative evaluation will be utilized by the 
author to guide changes in the content and delivery methods for the ongoing 
sustainability of the program.  Summative evaluation will be used to gather information 
on the effectiveness of the intervention as well the satisfaction and acceptability of the 
intervention to this population.  This information will be critical for use in the ongoing 
recruitment of participants, as well as support from stakeholders, including funding 
agencies, academic institutions, and policymakers interested in supporting evidence-





Vision for the Program Evaluation Research 
 In the short-term, the findings from the program evaluation research will identify 
the effectiveness of the intervention components in achieving the desired outcomes of 
improved resilience, self-efficacy and occupational performance in community-dwelling 
older adults.  Additionally, the participation of occupational therapy students in program 
evaluation research will support the development of future practitioners and increase the 
interest in working with older adults as well as within community-based health and 
wellness interventions.  The findings of the intended program evaluation research will 
also support the development of the program and its ability to maintain relevance and 
value for ongoing program sustainability. 
 In the long-term, the results of the program evaluation research will serve to 
demonstrate the value of occupational therapy in maintenance of health and wellness and 
the prevention of disease and functional decline.  This supports the American 
Occupational Therapy Association (AOTA) Vision 2025, by distinguishing occupational 
therapy as a profession that is a leader in supporting health, well-being and quality of life 
through the delivery of holistic, effective interventions that emphasizes the importance of 
participation through occupation in everyday living (AOTA, 2018). 
Engagement of Stakeholders 
	 Engaging stakeholders in the program evaluation process will be integral to the 
design of the research as it supports meaningful program design and implementation 
(UNDP, 2017).  Engaging stakeholders will improve the ownership and acceptance of the 




be a variety of methods utilized to engage the various stakeholder groups.   
For the initial program evaluation planning, the stakeholders would include 
community members who are 60 years of age and older, representatives from the local 
agency on aging, occupational therapy academic program representatives, occupational 
therapy students, primary care physicians and geriatricians.  The proposed program will 
be implemented at the local level; therefore, methods of stakeholder involvement will 
include face-to-face meetings, focus groups, as well as written and electronic surveys.   
Older adults, both participants and potential participants, will be engaged in the 
program evaluation process through focus groups and surveys.  Focus groups will be 
utilized to gather input on educational topics, recruitment strategies, program time of day, 
development of satisfaction survey questions and potential barriers to participation.  
Surveys will also be used to gather input on acceptability of program delivery methods, 
usefulness of educational topics presented, and likelihood to utilize strategies learned. 
Representatives of the occupational therapy educational institution, including 
faculty and students, will be engaged in the program evaluation process through face-to-
face and electronic communications.  By using these communications, the author would 
seek to share information on the goals of the intervention program and identify shared 
priorities for the student’s educational experience.  Academic program faculty would also 
be involved in establishing student learning objectives and measures to demonstrate the 
attainment of these objectives.  The academic institution will also be invited to participate 
in the summative evaluation process. 




recruitment strategies as well as meaningful outcomes to support program sustainability.  
These groups will be offered in-person presentations outlining the program design and 
intended outcomes as well as reports of actual program outcomes.  Surveys may also be 
used with these groups to identify the challenges in the current practice environment 
which may be targeted through this health promotion program.  
Simplified Logic Model for Use with Stakeholders 
 The inputs for this proposed program relate to the growing population of older 
adults who desire to age in place and remain independent in the community, along with a 
reduced number of resources and caregivers available to support this desire.  
Additionally, as reinforced by literature, older adults face multiple transitions during the 
aging process and these transitions can negatively impact the health and well-being of 
older adults.   The activity includes group education sessions focused on lifestyle factors 
and occupational performance, individual “coaching” sessions on the use of problem-
solving therapy and homework assignments to support skill building and mastery.  
Outputs from the program that will be measured include the number of older adults 
referred to the intervention, the number of older adults participating in the intervention, 
the number of group sessions attended, the number of individual sessions attended, and 
the number of students involved in the program delivery.  The intended outcomes of the 
proposed program include increased knowledge of lifestyle factors related to healthy 
aging, increased knowledge and use of problem-solving strategies in everyday activities, 
improved health, well-being, self-efficacy, resilience, and occupational performance.  




research showing the expected program inputs and outputs, plus short term, intermediate, 
and long-term outcomes.  Short-term outcomes will be measured during the initial 
program launch. 
 
Figure 4.2. Simplified logic model  
Preliminary Exploration and Confirmatory Process 
 Collaboration with the academic institution will be a critical factor for program 
delivery success.  The occupational therapy program faculty will be responsible to outline 
learning objectives and to coordinate the student involvement with the group educational 
sessions.  It will be important to engage the program faculty in the program evaluation 
planning to ensure buy-in and commitment to the process.  This author will meet with the 
academic program director to review the intervention design and gain approval and 
sponsorship of the student involvement in the program.  Following approval from the 




faculty.  This session will include an overview of the program, including a brief literature 
review outlining the nature of the problem, the current evidence for intervention 
strategies, the intended outcomes of this program, and the proposed program evaluation.  
Following the information session, the author will engage the program faculty in 
brainstorming activities to gather input and increase the engagement of these 
stakeholders.  The brainstorming will include options for group session location, related 
student assignments and learning activities, and desired outcomes for the student learning 
experience.   
 Additional stakeholder engagement activities will include various focus groups 
with community-dwelling older adults.  These focus groups will be held in person at local 
area agencies on agency, churches, and medical clinics.  The intent of these focus groups 
will be to gather input on educational topics, recruitment strategies, program time of day, 
development of satisfaction survey questions and potential barriers to participation. 
Program Evaluation Research Questions by Stakeholder Group 
 There are three primary stakeholder groups who will be engaged in program 
evaluation.  Community-dwelling older adults, academic faculty and occupational 
therapy students, along with funding and referrals sources such as physicians and 
community agencies will contribute to the analysis of the research findings.  All three of 
these groups will seek answers to the overall program effectiveness based on their own 
priorities.  Some of these priorities will overlap while others will be distinct from one 
another.  Table 4.1 identifies the types of questions that will be answered through the 













• Was the information presented during the group sessions easy to 
understand?  Was there anything about your experience in the group 
sessions that you found difficult to relate to? 
• Was the recommended number of group educational sessions the right 
amount?  Too many?  Too few? 
• Did you learn information that you will be able to incorporate into 
your daily life? 
• Was the length of the program adequate?  Should it be shorter or 
longer?  
• Were the group classes offered on a day and at a time that was 
convenient for you?  If not, what would be preferred? 
• Was individual problem-solving therapy helpful?   
• Tell me in your own words about your experience with today’s 
individual session?  Today’s group session?  
• Were you comfortable participating in individual therapy?  Group 
therapy?  Did you prefer one over the other?  If so, why? 
• What was the most useful part of the program?  What was the least 
useful? 
• Is there anything that should be changed to improve the program 
content or delivery? 
• Is there anything that not addressed in the program that you think 
should be added?   
• Did you make changes in your life based on the things you learned in 
the program? 
Quantitative: 
• How many participants completed the full program as planned? 
• Did participants demonstrate an increased knowledge of lifestyle 
factors related to healthy aging? 
• Did participants gain knowledge of problem-solving therapy 
strategies? 
• Following the intervention, did participants identify actionable, 
personally relevant and modifiable lifestyle factors? 
• Following the intervention, how many participants felt that they could 
apply problem-solving strategies in their daily activities? 




• Did participants improve resiliency to respond to age-related changes? 
• Did participants demonstrate an improvement in occupational 
engagement/performance? 
• Following the intervention, did the participants rate their overall 






faculty   
Qualitative: 
• Does the content of the learning experience for occupational therapy 
students match educational and learning objectives?  
• Were the expectations and related assignments reasonable and 
appropriate for students? 
• Did the learning experience provide students with information to 
increase knowledge and interest in working with older adults?  
Participating in a health and wellness intervention? 
• Were there any components of the program and learning experience 
that could be improved?  If so, what? 
Quantitative: 
• Will the research data show that the intervention led to desired change 
in the health and well-being of community-dwelling older adults? 
• Can the research data be used to demonstrate the value of health and 
wellness interventions for community-dwelling older adults? 









• Do participants report increased understanding of the distinctive role 
of occupational therapy in the provision of services for health and 
wellness in older adults? 
• Are the long-term goals of the project realistic and achievable? 
• Will the project increase awareness of developments in the field? 
Quantitative: 
• Can the research data be used to demonstrate improved health and 
well-being in older adults as a result of the program?  
• Does the research data demonstrate the importance of the role of OT 
for providing services to support the health and well-being of older 
adults? 
• Does problem-solving therapy improve self-efficacy in community-
dwelling older adults? 
• Does problem-solving therapy improve resiliency in community-
dwelling older adults? 
• Does improved occupational engagement/performance correlate with 
improved self-efficacy, resiliency, and health and well-being in older 
adults?  





 To evaluate the effectiveness of the program entitled Participation Matters, both 
formative and summative evaluation methodology will be used.  Since the program is a 
new and developing intervention, formative, or process evaluation will be used to explore 
the experience of its content and method of delivery by the intended populations.  Both 
community-dwelling older adults and occupational therapy students will be engaged in 
this part of the evaluation process.  The formative process evaluation will be designed to 
gain an understanding of the impact of the various components of the program on the 
intended outcomes.   Evaluation of the experience from the perspectives of the 
participants will be gathered through the completion of written evaluation forms 
following group educational sessions, and participant interviews during each problem-
solving therapy session.  An evaluation of the occupational therapy student experience 
will be collected through online evaluations following the completion of the learning 
assignments. 
Summative, or outcome evaluation will be quasi-experimental and will include 
pre and post measurements of dependent variables in both an experimental or 
intervention group and a comparison group comprised of a waitlist.  Both groups will 
complete pre-program measurements and participate in the group educational sessions, 
which are focused on providing information to support successful aging.  The 
intervention group will, during the same time period, also receive individual coaching 
sessions using problem-solving therapy.  Both groups will then complete the post-




health education to health education alone.  The comparison group will then receive the 
individual coaching sessions followed by a repeated post-program measurement.  The 
intervention group will also complete a second post-program measurement to identify the 
maintenance of outcomes following program completion. 
Methods 
 Group interventions for older adults have strong support in the literature (Berger, 
et al., 2018; Tolendano-González, et al., 2019).  Therefore, Participation Matters will 
incorporate group education in the program design. The initial implementation is 
intended to evaluate the feasibility and effectiveness of the intervention and therefore will 
have a smaller number of participants.  Additionally, to align with effective group size for 
adult learning, the total number of anticipated participants will be no more than 20.  
Inclusion criteria for participation is community-dwelling older adults, 60 years of age or 
older.  Individuals who are living in a skilled nursing facility, are younger than 60 years 
of age and who have moderate to severe dementia will be excluded from the study.  
Participants for this intervention study will be recruited through various methods.  These 
methods include referral or recommendation from primary care physicians, flyers and 
referrals through area agency on aging, local news media, namely television and 
newspaper, and the regional senior expo event.  Confidentiality of data will be 
maintained using an electronic database with each participant being assigned an 
alphanumeric code with which to analyze the data.  The data will be entered by two 
trained research assistants who will cross check the data entry for accuracy.  This 




Formative or process research data gathering.  Qualitative information will be 
collected to determine the acceptability and effectiveness of the design for program 
delivery.  This information will also provide context to the overall findings and help to 
explain the impact of the intervention.  Qualitative methods will include paper surveys 
and in person interviews with participants.  The paper surveys will include questions that 
are both open ended as well as requiring yes/no responses.  Questions such as “Was there 
anything about your experience in the group sessions that you found difficult to relate 
to?” and “Did you learn information that you will be able to incorporate into your daily 
life?” will be used to understand the potential barriers and applications of the program 
content.  The in-person interviews will be completed during the individual problem-
solving sessions and will include all open-ended questions.  The author will gather 
feedback with prompts such as “Tell me in your own words about your experience with 
today’s session.”  The questions and prompts will be aimed to understand the impact of 
problem-solving therapy and the potential for its use in the daily life activities of older 
adults.  The occupational therapy students who deliver the group educational sessions 
will also be engaged in an in-person or online focus group to evaluate the student’s level 
of comfort and preparedness to lead this component of the program.   
Formative or process data management and analysis.  Qualitative data from 
the participant in-person interviews and from the occupational therapy student focus 
groups will be recorded to allow a detailed analysis of the information.  NVivo will be 
used to transcribe the audio files of interviews and focus groups.  A research assistant 




gathered from written surveys.  Information will be coded and reviewed by the author 
and a minimum of one other research assistant.  The author will also observe the group 
educational sessions led by occupational therapy students to further appreciate and 
understand the impact of the information provided and to gain knowledge in the needs of 
the population of older adults.  The identified themes from the qualitative data will help 
to optimize the rigor of the analysis through a combination of self-reflection, further 
literature review and a review of the findings with other occupational therapy 
practitioners and care providers serving the population of older adults.  Development of 
the program model and theory will be guided by the qualitative data gathered in the 
program evaluation research and will aim to explain the outcomes of the intervention.   
Summative or outcome research variables and measurement.  Quantitative 
data will be collected through intake forms designed to collect information on participant 
characteristics, program participation metrics and pre- and post-test measurements of the 
outcomes of interest, which constitute the dependent variables for this quasi-experiment. 
The intake forms will be completed prior to program launch and will include participant 
characteristics of age, sex, marital status, race, income level, current living situation, 
educational level, and self-reported health status as measured by the current number of 
chronic conditions.  Program participation metrics will be tracked throughout the 
program implementation and will include the number of group sessions attended, the 
number of individual sessions attended, and reasons for non-participation and/or drop-
out.   




health and well-being, occupational performance and participation in meaningful 
activities.  Standardized pretest and posttest measurements of dependent variables will 
include the Canadian Occupational Performance Measure (COPM), Coping Self-Efficacy 
Scale (CSES), Resilience Scale (RS), Salutogenic Wellness Promotion Scale (SWPS-
OA), and Meaningful Activity Participation Assessment (MAPA); each is supported for 
use with older adults by evidence of psychometric properties, including validity and 
reliability.   
Self-efficacy as it relates to transition and well-being will be measured using the 
Coping Self-Efficacy Scale (CSES).  The CSES is a 26-item scale and measures self-
efficacy in the context of change and challenges.  This tool has been utilized as a 
measurement tool in interventions for healthy aging and can be used in a pre and post-test 
design (Scult, et al., 2015).  
Following a systematic and quantitative methodological a review of nineteen 
resiliency measures, Windle, Bennett, and Noyes (2011) found no ‘gold standard’ tool 
and therefore identifying an appropriate tool for use in an intervention study has been 
challenging.   Nevertheless, it is important to continue to include this variable in 
intervention studies with the goal of improving the understanding of this concept and its 
connection to overall health and wellness.  The Resilience Scale (RS) developed by 
Wagnild & Young is a 25-item instrument developed from a qualitative study of older 
women (aged 67-92) and will be used in this program evaluation.  Following a systematic 
review of resilience scales in older adults, Cosco, Kaushal, Richards, Kuh, and Stafford 




for its use with older adults.  Improvement in health and well-being is important to 
participants, prospective participants, referral and finding sources.  Therefore, the 
program evaluation will include a pre and post intervention assessment of this outcome 
using the older adult version of the Salutogenic Wellness Promotion Scale (SWPS-OA).  
This measurement tool was pilot tested by Becker, Chaney, Shores and Glascoff (2015) 
and was found to have significant positive correlations with health and life satisfaction; 
and a negative correlation with depression.   
Occupational performance will be measured using the Canadian Occupational 
Performance Measure (COPM).  The COPM is a well-established and validated outcome 
measurement tool and is designed to capture the participants perspective of their 
performance in everyday activities.  This measurement will be collected by occupational 
therapy students in a semi-structured interview format.  Participation will be measured 
with the Meaningful Activity Participation Assessment (MAPA).  MAPA is “a checklist 
type survey consisting of 28 diverse activity items which persons indicate their frequency 
of participation and the degree of personal meaningfulness experienced with each 
activity” (Eakman, Carlson, and Clark, 2010, p. 302).  The MAPA was developed to 
measure the participation of older adults in meaningful activities.   
Summative or outcome data management and analysis.  Participant 
characteristics will be analyzed to accurately reflect the demographics of the intervention 
group and to determine the degree of match in the characteristics of the intervention and 
comparison groups.  Program participation, in terms of attendance, will be correlated 




collected using paper and pencil checklists to enhance ease of participant access, given 
the lack of electronic input devices for the initial program implementation.  The data 
from these checklists will be entered using SPSS software by two trained research 
assistants who will cross check the data entry for accuracy.  This information will be 
secured in a centralized computer for data analysis.  The semi-structured interviews of the 
COPM will be recorded and transcribed by a research assistant to collect additional 
qualitative information.  Quantitative data from the changes in performance and 
satisfaction scores on the COPM will be entered into the electronic database.   
The goal of statistical analysis in this quasi-experimental study will be to 
determine the magnitude of change between the pretest and posttest measures of the 
dependent variables within each group, as well as the difference in the magnitude of 
change between the two groups.  Both the health education and problem-solving therapy 
group and health education only group will be analyzed for changes in pre-test and post-
test measures.  Identifying the degree of change experienced by each group with a mean, 
median and standard deviation will be helpful.    Descriptive statistics will be used to 
further examine the differences between the two groups using a paired t test.  This will 
help to identify the effectiveness of the addition of problem-solving therapy. To help 
identify if problem-solving therapy leads to significant change at the three different time 
periods of pretesting, post testing and follow-up, a repeated measure analysis of variance 
(ANOVA) will be completed.  A correlation matrix will also be created to show the 
correlation coefficients between variables such as self-efficacy and ratings of health and 




therapy and individuals post measurement ratings of self-efficacy.   These correlations 
will help support the program design and proposed mechanisms of change. 
 
Disseminating the Findings of Program Evaluation Research 
 The effectiveness of the Participation Matters program will be helpful to support 
the involvement of occupational therapy practitioners in the area of health promotion.  
The American Occupational Therapy Association (2013) has identified health and 
wellness as a key practice area for occupational therapy practitioners.  While the aging 
population along with the incidence of chronic conditions continues to increase, 
policymakers will continue to seek ways to improve the overall health of the population 
and to reduce the overall costs of providing health care.   
The findings of the program evaluation research for Participation Matters will be 
useful for organizations, funding sources and policy makers who are working to improve 
the care provided to older adults.  The author hopes to convey the effectiveness and 
benefits of the program to these stakeholders.  Findings from the program evaluation 
research will be disseminated to these stakeholders in a detailed report.  This report 
would outline the key components of the program, the methodology used for the 
evaluation, key findings, along with recommendations for future program delivery.  The 
findings of the program evaluation research will serve to guide the development of 
interventions designed to promote participation in meaningful activities as an avenue to 
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CHAPTER FIVE – Funding Plan 
Description of the Proposed Program 
 Participation Matters: How to navigate transitions and find meaning is a 
community-based health promotion program for older adults.  The intended outcomes of 
this program are to improve the resilience, self-efficacy, health and well-being and 
occupational performance of community-dwelling older adults.  The program has two 
components.  One component is group education classes, and the second component is a 
series of individual occupational therapy sessions using problem-solving therapy (PST).  
The group education classes are designed to provide information to older adults on topics 
to support health aging and participation in meaningful occupations.  The classes will be 
developed and presented by occupational therapy students as part of a Level I fieldwork 
experience.  The occupational therapy intervention will be provided by one occupational 
therapist who is trained in using PST.  These individual occupational therapy sessions are 
designed to teach older adults’ skills to solve problems in their everyday lives.  
 The implementation of Participation Matters will require time, training, 
personnel, materials, and financial support.  The purpose of this chapter is to describe the 
available and necessary resources along with the funding needed for the implementation 
of the program and the dissemination of the intervention results.  In addition, the 





Available local resources 
 As an adjunct professor at The College of St. Scholastica, the primary author will 
be able to partner with the academic institution for the delivery of the group education 
component of the program.  As a Level I fieldwork experience, the students will gain 
knowledge and experience through their involvement in this program.  The students will 
learn about the role of occupational therapy in health promotion and wellness and gain 
experience working with a population of healthy older adults.  The time needed to 
prepare evidence-based presentations for the group component of the intervention will be 
completed by the occupational therapy students.  The group educational classes will be 
held at the college’s Health Science Center building at no cost for use of the space.  This 
building was built in 2017, is accessible and centrally located.  Each class will include a 
small group activity to support active learning.  The students will be responsible to seek 
donations from local companies for the supplies needed for these activities.   
Needed Resources: Budget for Program Implementation 
 The expenses related to program implementation include personnel, training, 
assessment materials, marketing materials and supplies.  See Table 5.1 for details on the 
expenses related to program implementation.  The project lead/primary author will be 
involved in supervising the student-led group sessions, providing the individual 
occupational therapy sessions, and completing all research activities.  The project 
lead/primary author will be compensated at $40 per hour for these activities, which is 
comparable for a per diem rate in this area/region.  During year one, there will be some 




experience as well as the research-related activities.  Therefore, the personnel expense is 
greatest in year one.   
 The individual component of the program will be delivered using problem-solving 
therapy (PST).  PST is an established technique and has training available to maintain 
treatment fidelity.  Prior to program implementation, the primary author will complete 
PST certification through the University of Washington AIMS Center (Problem-solving 
Treatment, 2020).  This training is offered in an interactive online format with phone-
based practice sessions and monthly group case presentation calls.   
 The assessment materials include all the outcome measures that will be utilized as 
part of the research study.  All the scales and measures are free with the exception of the 
Canadian Occupational Performance Measure (COPM).  This will be purchased for use 
in the intervention study.  There will be a minimal expense for handouts that will be 
provided to participants throughout the program. 
 There will be multiple methods used to recruit older adult participants for the 
program.  These methods will include mailed invitations with follow-up phone calls, 
publicly posted flyers and brochures, media communications (television, radio, 
newspaper, and social media platforms), visits to support groups and senior centers, 
partnerships with primary care providers and word-of-mouth.  This expense will be lesser 
in subsequent years with a completed dissemination plan and word-of-mouth promotion. 





Budget item Year 1 Year 2 
Project Lead Investigator compensation 
• Group sessions 
 




38 hours at $40/hour 
= $1520 
90 hours at $40/hour 
= $3600 
40 hours at $40/hour 
= $1600 
______________                                      
$6720 
 
30 hours at $40/hour 
= $1200 
90 hours at $40/hour 
= $3600 
                                      




• Course fee 
• Clinician time – online modules and 
group case presentation calls 
 
Course fee = $766  




Assessment materials (COPM) 
 
$65 for COPM 
Manual and 100-
pack of measures 
$0 – no additional 
copies needed 
Recruitment materials 
• Invitations/mailings @$0.49 each 
• Postage @ $0.55 each 
• Flyers/brochures @ $0.79 each 
• Referral Cards 
Marketing recruitment time 
• Media  
• Phone calls 




























Participant handouts @ $0.49 each $120 $120 
Dissemination expenses: Description of 
dissemination costs can be found in 
Chapter 6 
$2767.52 $2355 
Total Budget $12,358.52 $7910 





Needed Resources: Budget for Program Dissemination 
 As a practice-focused research project, the costs to disseminate the findings to 
others has also been considered.  Similar to the planned recruitment methods, there will 
be multiple methods used to disseminate the findings from this new intervention 
program.  These methods will include the writing of a journal article, presentations to 
various stakeholder groups, attendance at a local senior expo/event, and presentations at 
professional organization annual conferences (see Chapter 6 for additional details on the 
dissemination plan).   
Potential Funding Sources 
 During the first year of the program, Participation Matters will be provided to 
participants at no charge and therefore funding sources will be critical to the 
implementation plan.  Funding will be obtained from a variety of state and local grant 
funding sources to ensure a broad base of financial support.  The funds obtained through 
grants will be utilized for program implementation expenses only.  The expenses needed 
for program dissemination will be covered by the primary author’s employer provided 
continuing medication education (CME) budget and her own individual investment.  The 
CME budget will cover all expenses related to conference attendance presentations.  
Expenses for subsequent years of the program will be partially grant funded and will also 
be offset by a sliding scale self-pay fee structure for the individual occupational therapy 












The primary author has partnered with this 
foundation in the past as part of the healthcare 
organization in which the author works.  They 
provide funding to programs and services which 
align with the medical community, rehabilitation, 
and community-based programming.   
Grant applications are accepted on a biannual 
basis and recent award amounts range from 







This foundation is an additional funding source 
within the primary author’s healthcare 
organization.  They provide funding for 
charitable, educational, and scientific activities 
within the healthcare domain. 
Past program support grant awards range from 







This local foundation has launched the Rural 
Aging Initiative to support rural older adult’s 
ability to access services and supports to age well 
in their homes and communities.  The primary 
author will seek funding through their Aging 
Innovations grant program.   
This foundation accepts proposals four times per 
year and offers small grants (in amounts less than 
$5,000 and large grants (greater than $5,000).   
In 2018-2019, the Aging Innovations fund 
awarded six grants ranging from $1,100 to 





Provides funding through the Older American 
Act to support direct services for older adults 
(aged 60+) and their caregivers.  Note – this is a 
three-year renewable grant with the next cycle 




The most recent grant awards ranged from $6,000 







Supports organizations that focus on improving 
the health and vitality of communities.   
In 2019-2020, the foundation provided over 
$63,000 in grants to areas of health and human 





State LSSMN partners with other groups and 
organizations that provide education and support 
the health and well-being of older adults.  This is 
not a grant funding source.  LSSMN partners 
through finances and time with groups to provide 
services to older adults. (Lutheran Social Service 





Supports Minnesota nonprofits to remove barriers 
and create opportunities for individuals, including 
older adults with barriers to living independently.  
In 2019, the Mardag Foundation funded grants 
supporting older adults in amounts that ranged 









Supports Boston University, Sargent College 
students and postdoctoral fellows with ongoing 
research for project proposals. 
These grant proposals are accepted annually and 
award up to $5,000. (Boston University College 




The AOTF Implementation Research Grant 
Program supports research and programs that 
help occupational therapy practitioners move 
theory supported evidence-based interventions 
into practice.  These funds can be used to 
implement, sustain, or improve the integration of 
evidence-based practice into regular occupational 
therapy services.  This is an annual grant with a 
maximum grant award of $50,000. (AOTF, 2020) 





 The aging of our population has led to an increased focus on finding and 
implementing innovative programs to support the health and well-being of older adults.  
Participation Matters has been designed to align with the local, state, and national 
priorities of healthy aging.  The total cost for the initial implementation and 
dissemination of this new program is $12,358.52 with a reduced second-year cost of 
$7,910.00.  The program implementation expenses will be offset by the incorporation of 
occupational therapy students.  This experience is designed as a Level I fieldwork 
learning experience and will be mutually beneficial to both the older adults, the 
occupational therapy students, and the academic program.  It is hoped that this will be 
long term partnership between the school and the program.  In the event that this program 
expands beyond the academic environment, the group component will be transitioned to a 
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CHAPTER SIX – Dissemination Plan 
Overview of the Program 
 Participation Matters: How to navigate transitions and find meaning is a theory-
based and evidence-driven occupational therapy intervention designed specifically for 
older adults.  This program provides the opportunity to learn a systematic problem-
solving method and to apply this learning to everyday life activities.  Participants of this 
program develop an improved ability to navigate the transitions experienced during the 
aging process through a combination of group and individual sessions.  As a result, they 
experience improved self-efficacy as it relates to transitions, resiliency, wellness, 
occupational performance, and participation.  These factors are linked to the overall 
quality of life in older adults and support healthy aging in place. 
 The following chapter will describe the dissemination plan for Participation 
Matters.  The overall goal for the dissemination plan is to further advance the value of 
occupational therapy in leading health and wellness programs for older adults.  The value 
of occupational therapy will be demonstrated through the implementation of an 
occupation-based intervention guided by theory and the best available evidence.  The 
results of the implementation of Participation Matters will create additional evidence for 
the effectiveness of occupational therapy with older adults.  The dissemination of the 
findings from this program will serve to educate many groups of people on the value of 





  The long-term goal for dissemination is to position occupational therapy as a key 
referral option for older adults who are experiencing change and transition.  The short-
term goals for dissemination will serve to support program growth and sustainability.  
The short-term goals are to be accomplished within six months to one year after the 
initial implementation of the program. 
Long-term goal: In five years, there will be increased access, reimbursement and policies 
supporting occupational therapy services in preventative care for healthy older adults. 
Short-term goal #1: Following the program, participants will utilize a systematic method 
for problem-solving in their daily life activities. 
Short-term goal #2: Older adults will learn about opportunities to participate in 
occupational therapy services to positively impact their planned and unplanned 
transitions. 
Short-term goal #3: Program participants will refer other older adults to future programs 
for intervention sustainability. 
Short-term goal #4: Occupational therapy students and practitioners will integrate theory, 
evidence, and combined group and individual interventions to elevate occupational 
therapy’s presence in health and wellness programs for older adults. 
Short-term goal #5: Academic institutions will include this program as part of a 





 To determine the target audience for the dissemination plan, a stakeholder 
analysis was completed.  The author created a list of stakeholders who may be impacted 
by or involved in the delivery of the program or the outcomes of program.  This list was 
prioritized to include the stakeholders who are personally impacted by the program 
outcomes as well as stakeholders whose involvement and knowledge will support the 
sustainability of the program.   The activities of the dissemination plan are designed to 
target the two target audiences of older adults and healthcare providers.  The primary 
audience of older adults will be further specified to those who are 60 years and older and 
currently living in the community.  The secondary audience of healthcare providers 
includes physicians and occupational therapy practitioners.  
Key Messages, Sources and Dissemination Activities 
Primary Audience: Older Adults 
As the primary audience for this dissemination plan, older adults are the 
customers of the program.  It will be important to include this group in the dissemination 
of the program results in order to engage them in providing ongoing feedback and to help 
promote the future program offerings.  The key messages for older adults include: 
• Change and transitions are a normal part of aging; learning problem-solving skills 
support older adults in managing these transitions successfully  
• Occupational therapy is effective in helping older adults learn problem-solving 




• Learning how to optimize your participation in occupations, or daily life 
activities, will result in overall health and wellness 
Sources/messengers 
Older adults/past participants. Older adults who have participated in the program will be 
the primary source of information for other older adults.  Past participants can serve as 
ambassadors to the program and help to recruit potential participants.  Older adults who 
have had a positive experience with the program will be able to relate and connect with 
other older adults and inspire participation. 
Primary author. The primary author, who is also the program creator, will also serve as a 
source of information to inform older adults about future opportunities for program 
involvement.  The author has over 20 years of experience as an occupational therapist 
and current serves as the manager for an outpatient rehabilitation clinic.  The author will 
be able to explain the program details, logistics, and a summary of the impact of 
participation on overall health and wellness. 
Physicians. Physicians who work with older adults will also be a source of information to 
older adults.  They will serve to identify potential participants for future programs. This 
source has also been identified as a secondary audience and will be discussed later in the 
chapter.  
Dissemination activities 
 The activities that will be used to disseminate information and findings from the 
program, will include written, electronic and person-to-person strategies.  The primary 




will utilize a “refer-a-friend” method and person to person contact will be prioritized and 
will be facilitated by the primary author and program developer.   
• Written information 
o Refer-a-friend postcard – At the program conclusion, each participant will 
be given pre-stamped postcards with general program information.  
Participants will be invited to write a note about their experience in the 
program and send to another older adult who may benefit from 
participating in future programs. 
o Personal interest story with a past participant published in the local 
newspaper, the Duluth News Tribune and the local community magazine, 
The Woman Today 
• Electronic media 
o Television segment on the morning news programs to provide information 
about the program and information to register for future programs 
o Social media notifications of upcoming events on an existing Facebook 
and LinkedIn page for older adults – Age Well Arrowhead 
o Podcast episode on Living Health and Aging Well, a weekly radio 
broadcast for older adults 
• Person-to-person contact 
o Local senior expo – There is an annual expo that is held in Duluth, 
Minnesota.  The event is attended by over 3,000 older adults and the 




o Presentations at various existing community locations where older adults 
meet – churches, senior centers, community clubs, volunteer organizations 
Secondary Audience: Healthcare Providers  
As an additional audience, healthcare providers will be interested in learning 
about the outcomes of the program to help identify additional participants and to refer 
older adults to the program.  Healthcare providers includes physicians who may refer to 
the program, occupational therapists who may develop similar programs, and academic 
institutions who will be interested in learning about a new opportunity for a Level I 
fieldwork opportunity.  The key messages for these healthcare providers include: 
• The evidence-based literature has demonstrated that occupational therapy has a 
positive impact on the health and wellness of older adults 
• Older adults who learn specific strategies for problem-solving will demonstrate an 
improved ability to manage their health and wellness 
• When seeking to address the health and wellness needs of community-dwelling 
older adults, occupational therapy should be utilized  
• When designing health and wellness programs for older adults, using a combined 
(group and individual) design is recommended 
Sources/messengers 
Primary author.  The primary author and program developer will serve as the key source 
of information on this new program.  As an occupational therapist with over 20 years of 
experience working within the largest healthcare organization in the region and as an 




and disseminate the program results within this community.  The primary author will also 
share program design and results with healthcare providers in the larger communities of 
the state and country through professional organization presentations. 
Dissemination activities 
• Written information 
o Executive summary – Overview of the program and research findings 
o Journal article of research findings 
o Article on program design and findings – Submitted to OT Practice 
o Personalized thank you to referring providers  
o Brochure/rack card for future referrals 
o Poster for use at conference presentations 
• Electronic media 
o Blog post on the Miller-Dwan Foundation social media page and website 
– The Miller-Dwan Foundation is a likely financial support partner for this 
new program; the blog post will include a participant success story and 
results of the program 
o Podcast episode on Living Health and Aging Well, a weekly radio 
broadcast for older adults 
• Person to person contact 





o Conference presentation at the American Occupational Therapy 
Association conference 
o Conference presentation at the Essentia Health Fall Conference for 
physicians 
o Lunch and learn presentations at primary care clinics 
Budget 
 The costs for the activities planned as part of the dissemination of the program 
outcomes for the primary and secondary audiences have been outlined in Table 6.1. 





Refer-a-friend postcard Total = $123.58 
Includes: Custom postcard 
printing = $88.58 (quantity 
of 100); Postage = $35.00 
(100 at .35 per stamp) 
NA 
Personal interest story in local 
newspaper and magazine 
$350 for quarter page 
advertising in The Woman 
Today 
$0 (already budgeted for 
primary audience) 
Executive summary  NA $80 (2 hours at $40/hour) 
Journal article – lead 
investigator time 
NA $1200 (30 hours at 
$40/hour) 
Article for OT practice NA $120 (3 hours at $40/hour) 
Thank you notes for referring 
providers 
NA Total = $47.50 
Includes: Cards at $20; 
Postage at $27.50 (50 at 
.55 per stamp) 
Brochure rack cards NA Custom Rack Cards =  
$199.90 (50 for $19.99) 







Television news segment $0 $0 
Event notification on Age 
Well Arrowhead Facebook 
and LinkedIn pages 
$0 $0 
Podcast $0 $0 
Blog post on Miller-Dwan 
Foundation webpage 
$0 $0 
Person to person contact 
Presentation at Essentia 
Health Annual Primary Care 
Conference  
NA $200 for travel expenses 
(hotel and mileage) 
Local senior expo 
(~3000 attendees) 
$435 exhibitor fee + $100 
bag stuffer = $535 
NA 
Presentations at local 
community meeting locations 
– churches, community 
centers, volunteer clubs 
$0 NA 
Presentation at Minnesota 
Occupational Therapy 
Association Conference 
NA Registration and Travel = 
$450 
Presentation at American 
Occupational Therapy 
Association Conference 
$0 Registration and Travel = 
$1700 
Lunch and learn presentations 
for healthcare providers 
NA $0 – will provide with 
brochure rack cards 
(expense listed above) 
Total  $1,008.58 $4,113.94 
Table 6.1. Budget for Program Dissemination 
Evaluation 
 The success of the dissemination plan and related activities will be evaluated 
using a variety of criteria.  Table 6.2 lists the metrics that will be used for each 
dissemination activity. The outcomes of the dissemination will be monitored throughout 




improve the overall dissemination of the program to its intended audiences.  The 
following elements will be used to evaluate the effectiveness of the dissemination plan: 
1. The population of older adults is the primary audience as well as a source and 
messenger in the dissemination plan.  The number of program participants who 
find value in the program through ongoing use of the strategies will directly 
impact the positive dissemination of the program.  Therefore, participant adoption 
of newly learned problem-solving strategies in their daily activities will be 
measured with a follow-up survey.  The follow-up survey will gather data related 
the problem-solving strategies and the participant’s feedback on the perceived 
usefulness of, confidence in using, and frequency of utilization. 
2. The sustainability of the program will rely on referrals to the program, so the 
evaluation plan will monitor referrals in response to the various dissemination 
activities.  Criteria that will be measured includes the number of referrals, source 
of referrals, the number of unique referrers, and conversion rate (or number of 
persons referred who sign up and complete the program). 
3. In order to evaluate the engagement and interest of occupational therapists in the 
dissemination of health and wellness programs for older adults, the number of 
attendees at conference presentations will be measured. 
4. The effectiveness of disseminating the program to academic institutions will be 
measured by the years of the program being sustained as a level I fieldwork 





Primary Audience: Older Adults 
Dissemination activity Metric(s) 
Refer-a-Friend Postcard Number of postcards distributed Conversion rate 
Personal interest stories Number of inquiries in response to newspaper/magazine story Conversion rate 
Television segment Number of inquiries in response to television segment Conversion rate 
Social media event 
notification 
Number of inquiries on Facebook and LinkedIn event 
Number of persons indicating they are “Interested” 
Conversion rate 
Podcast Number of inquiries in response to podcast Conversion rate 
Local Senior Expo Number of inquiries following senior expo  Conversion rate 
Presentations at 
community locations 
Number of attendees 
Conversion rate 
Secondary Audience: Healthcare Providers 
Dissemination activity Metric(s) 
Executive summary Number of healthcare providers reached Number of referrals from healthcare providers 
Journal article Number of views  
OT Practice article Number of readers Number of inquiries from OT practitioners 
Thank you notes to 
providers 
Number of cards distributed 
Number of repeat referrals from familiar providers 
Brochure/rack card 
Number distributed to healthcare providers at conferences 
and other presentations 
Number of unique referrals 
Conference poster Number of conference attendees 
Blog post Number of views 
Podcast Number of inquiries Number of referrals 
Conference presentations Number of conference attendees 
Lunch and Learn 
presentations 
Number of healthcare providers in attendance 
Number of referrals 





The primary goal of the dissemination plan is to promote the sustainability of the 
program through an increase in referrals.  These will include referrals from older adults 
themselves as well as referrals from health care providers.  These are the two audiences 
that will be targeted throughout the dissemination plan.  The outcomes of the 
dissemination plan will be monitored throughout the implementation with activities 
evaluated for their effectiveness.  Adjustments to the plan will be made based on the 
results.  As the program becomes established, the overall aim of improving the health and 





CHAPTER SEVEN – Conclusion  
Transitions can both cause and be the result of changes in a person, their abilities, 
and their environment.  The occupational therapy profession is guided by theories that 
consider the person, performance patterns, routines, and habits, as well as the 
environment.  Occupational therapy practitioners are skilled in exploring, adapting and 
guiding individuals and groups of individuals in and through the use of occupations to 
achieve optimal performance before, during and after life transitions.  Currently, the 
majority of the current occupational therapy literature on transitions focuses on youth in 
the educational system.  
Significance of the Program 
As our population continues to age, the need for effective interventions for older 
adults will continue to grow.  Transitions are common occurrences in lives of older adults 
and there is a growing amount of evidence that demonstrates the potential negative 
impact of transitions on their overall health and well-being (Brummel, et al., 2015; Gill, 
et al., 2010; Queen, et al., 2014; Courtin, et al., 2017).  The majority of the current 
interventions for this population focuses on the transitions between healthcare settings 
and home and utilizes a restorative approach.  Occupational therapy practitioners have an 
important role in transitions and can provide interventions to support optimal 
participation, health and well-being by enabling the development of skills to prepare to 
respond to life transitions.   
Participation Matters: How to navigate transitions and find meaning is an 




for community-dwelling older adults who are susceptible to the negative consequences of 
transition.  Participation in this community-based program is intended to result in the 
development of knowledge and skills to respond positively to transitions experienced as a 
normal part of aging.   
Program Structure and Content 
Participation Matters will consist of in-person, group educational sessions aimed 
at providing community-dwelling older adults information on a range of topics to support 
healthy lifestyle and behaviors.  The group education will be combined with individual 
occupational therapy sessions using problem-solving therapy (PST) to provide skill 
development in a strategy that can support adaptation to transitions experienced in the 
aging process. 
The intervention was designed for the specific needs and preferences of older 
adults. The key features of the program were identified based on the current evidence for 
lifestyle interventions for community-dwelling older adults.  These key features include 
the use of groups, providing choice and the opportunity to individualize the program, in-
person format, appropriate length of the intervention, and an opportunity for practice to 
gain mastery. 
The individual component of the program, problem-solving therapy (PST), was 
chosen based on the premise that it supports behavioral and psychological functioning 
through adaptation (Apóstolo, et al., 2016).  This specific intervention strategy has 
primarily been used within the field of psychology.  Like other cognitive-behavioral 




problem-solving strategies to optimize participation in meaningful occupations.  	
Contribution to Occupational Therapy  
According to the American Occupational Therapy Association (2020) health and 
wellness is a key practice area for the 21st century.  There will be an expanding need and 
opportunity for occupational therapy practitioners in this practice area.  This program and 
the accompanying program evaluation will help to identify the effectiveness of the 
intervention in achieving the desired outcomes of improved resilience, self-efficacy and 
occupational performance in community-dwelling older adults.  Additionally, the 
participation of occupational therapy students will support the development of future 
practitioners and increase the interest in working with older adults as well as within 
community-based health and wellness interventions.   
 In the long-term, the results of the program and program evaluation research will 
serve to demonstrate the value of occupational therapy in the maintenance of health and 
wellness and the prevention of disease and functional decline.  This supports the 
American Occupational Therapy Association (AOTA) Vision 2025, by distinguishing 
occupational therapy as a profession that is a leader in supporting health, well-being and 
quality of life through the delivery of holistic, effective interventions that emphasizes the 
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APPENDIX A: Class Descriptions 
Participation Matters: Navigating Transitions and Finding Meaning 
All	classes	are	designed	with	older	adults	in	mind	and	are	focused	on	learning	
about	topics	that	will	help	you	gain	skills	for	healthy	aging.		Class	descriptions:	




























































































APPENDIX B: Problem-solving therapy outline 










































































APPENDIX C: Group Education Key Elements 
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APPENDIX D: Recruitment Method: Primary Care Informational Session 
	
Background of the identified need 
a. Increased aging population with an increase in the incidence of chronic disease 
b. Less trained caregivers available – staffing shortages and a lack of training related 
to caring for older adults 
c. Lack of adequate assessment and interventions to support safe and healthy 
transitions for older adults 
d. The experience of older adults in transition can have a large impact; multiple 
transitions can be happening simultaneously (i.e. loss of spouse, loss of 
transportation, change in living situation) 
e. Lack of resources to support healthy transitions 
Case Scenario 
Shirley is a 70-year old woman who lives in her own home with her husband and dog.  
Shirley and her husband have been married for 18 years and they both enjoy golfing and 
playing cards with friends.  Shirley also enjoys woodworking and sewing and is often 
making things for other people.  Over the past year, Shirley’s husband’s health has been 
declining and he was recently diagnosed with congestive heart failure.  His symptoms 
have made it difficult to continue to participate in the level of physical activity they were 
both involved in previously.  Shirley had a partial knee replacement two years ago and 
has recently been complaining of weight gain and frustrations with not being able to do 
as much as she used to do.  She is concerned about what will happen if her husband’s 
health declines further and is reflecting on her ability to live alone in their current home.  
She recognizes that her physical abilities are declining, however she does not know what 
to do about it.  At a recent doctor visit, Shirley voices her concerns about her husband’s 




The physician prescribes Shirley with a new antidepressant medication and recommends 
that she participates in physical activity, such as walking, for 30 minutes, five times per 
week.  He also gives Shirley an exercise log to track her activity.  Shirley fills her 
prescription for the new medication and does not succeed in adding additional physical 
activity due to needing to provide care and companionship to her husband.   
Intended Recipients of the Program 
Community-dwelling older adults who are at risk for declining health and wellness; could 
include those who have: 
• Recently been diagnosed with a chronic illness or are at risk of developing a 
chronic illness 
• Reports of dissatisfaction with activities and participation 
• Reports of challenges in completing daily activities 
• A recent or anticipated change in living situation 
• Experienced death, grief, bereavement 
• Retired 
• Not been successful implementing health related behaviors and recommendations 
Outline of the Program 
Participation Matters is an educational intervention designed based on the current 
evidence to support the health and well-being of community-dwelling older adults.   
Participation Matters will consist of in-person, group educational sessions aimed at 
providing community-dwelling older adults information on a range of topics to support 
healthy lifestyle and behaviors.   
The group education will be combined with an intervention of individual occupational 
therapy sessions using problem-solving therapy to provide skill development in a strategy 
that can support adaptation to transitions experienced in the aging process.   
Key features of the program: 
The key features from the literature that are incorporated in the program design for 
Participation Matters include the use of groups, providing choices for an individualized 
experience, in-person format, suitable length of the intervention, inclusion of components 
that allow for practice and mastery as well as a theory based intervention that considers 
the specific needs and preferences of older adults. 
Desired Outcomes 
The long-term outcomes which are targeted through this intervention include self-
efficacy as it relates to transitions, resiliency, wellness, occupational performance, and 
participation.  These factors are anticipated to improve the overall quality of life in older 

















Wellness program for older adults 
Aging is inevitable and transitions are a part of life.         
Participation Matters is a new program designed to help older 
adults learn how to navigate life’s transitions, how to age well and 
find meaning.  
 
Participation Matters 










Learn to overcome 
life’s challenges 
____ 
Live your best life 
FOR CLASS 










Participation Matters: How to Navigate Transitions and Find Meaning 
Participation Matters: How to Navigate Transitions and Find Meaning is a newly 
developed program to help older adults respond to change and transitions. This summary 
describes the many facets of change faced by older adults, the recognition of the potential 
impact of these changes and transitions, the features of the Participation Matters 
program, and the opportunities for occupational therapy practitioners to effectively 
respond to those needs.  
 Introduction 
By the year 2030, it is projected that one in five Americans will be over the age of 
65 and the population of older adults is expected to continue to grow (U.S. Census 
Bureau, 2015).   Older adults experience multiple transitions as they age.  These 
transitions may be predictable events such as retirement or unpredictable events such as 
loss of a spouse or a new medical diagnosis.  Age-related changes and the transitions that 
occur during this life stage can result in functional decline, social isolation and loneliness, 
and decreased quality of life (Brummel, et al., 2015; Gill, Allore, Gahbauer, & Murphy, 
2010; Queen, Stawski, Ryan, & Smith, 2014; Courtin & Knapp, 2017).  The ability of 
older adults to adapt during transitions can have a significant impact on their overall 
health and well-being.     
The growth in the aging population is creating an urgency to examine the 
effectiveness of interventions to support the health and well-being of older adults.  Most 




hospital and home. However, transitions such as retirement, bereavement and relocation 
during the aging process have also been identified as an opportune time periods to 
promote the health and well-being of older adults (Baxter, et al., 2016).  These other 
important life transitions are not being addressed effectively and there is a gap in 
effective interventions to support the health and well-being of older adults.   
The American Occupational Therapy Association (AOTA) has identified 
productive aging as a key practice area for occupational therapy practitioners in the 21st 
century (AOTA, 2016).  As older adults go through transitions, they experience changes 
in their selves, their abilities, and their environment.  Occupational therapy practitioners 
are well suited to address transitions, as the profession is guided by concepts of 
adaptation and theories that consider the person, activities, routines, and habits, as well as 
the environment.  Occupational therapy practitioners are skilled in exploring, adapting, 
and guiding individuals and groups of individuals in and through the use of occupations 
to achieve optimal performance before, during and after life transitions.   
Project Overview 
The program, Participation Matters, is specifically designed for older adults and 
was designed based on the current evidence-based literature to support healthy aging.  
The program offers an opportunity for older adults to increase their knowledge and skills 
in responding to the normal changes that occur during the aging process.  Successful 
completion of the program will equip older adults with tools to respond to transitions 
caused by a variety of life events.  These transitions may include preparing to relocate to 




conditions which impact the ability to participate in valued life activities.  The program 
design considers the needs and preferences of older adults and includes key features, such 
as the use of groups, providing choices for an individualized program, an in-person 
format, and a suitable length to allow for practice and mastery of newly learned skills. 
Description of the Program 
The program, Participation Matters, will be available to all community-dwelling 
adults aged 60 and older.  Individuals can be referred from a physician or they can self-
refer to the program.  By design, the program includes both individual and group 
components.  The group component will consist of educational sessions or classes 
delivered by occupational therapy students.  These group sessions will provide education 
on health and wellness topics of interest to aging adults.  These topics may include sleep, 
brain health, community mobility and transportation, fall prevention, healthy eating, 
home safety, technology, caregiving, and supporting mental health.  Each participant will 
customize their group education curriculum by choosing six or more personally relevant 
sessions.  The individual component of the program will include one-on-one occupational 
therapy visits using problem-solving therapy.  Problem-solving therapy is a patient-
directed, cognitive-behavioral approach which is then translated to everyday life and 
activities.   
Project Theoretical and Evidence Base 
Participation Matters is an evidence-based and theory driven program designed to 
engage community-dwelling older adults in health and wellness promotion activities.  




skills to respond positively to transitions experienced as a normal part of aging.  The 
basis of the program assumes that participation, health, and wellness is facilitated through 
the dynamic relationship between the person, their environment and the selected 
occupation or activity (Law, Cooper, Strong, Stewart, Rigby, & Letts, 1996).  
Additionally, it is based on the belief that individuals have capacity to adapt and optimize 
their participation across the lifespan (Heckhausen, Wrosch, and Schulz, 2010).  
Evaluation Plan  
Program evaluation will be completed to identify the benefits of the program and 
delivery method.  Evaluative methods will be utilized to gather information on the 
effectiveness of the intervention as well the satisfaction and acceptability of the 
intervention to this population. Evaluation will also guide changes in the content and 
delivery methods for the ongoing sustainability of the program.  This information will be 
critical for use in the ongoing recruitment of participants, as well as support from 
stakeholders, including funding agencies, academic institutions, and policymakers 
interested in supporting evidence-based interventions to promote the health of the aging 
population. 
The evaluation of the experience from the perspectives of the participants will be 
gathered through the completion of written evaluation forms following group educational 
sessions and participant interviews during each problem-solving therapy session.  
Specific program outcomes that will be measured include self-efficacy, resilience, health 
and well-being, occupational performance, and participation in meaningful activities.  




related to healthy aging, knowledge of and use of problem-solving strategies in everyday 
activities, and participant satisfaction with program content and delivery methods. 
The findings of the program evaluation research for Participation Matters will be 
useful for organizations, funding sources and policy makers who are working to improve 
the care provided to older adults.  Findings from the program evaluation research will be 
disseminated to these stakeholders in a detailed report.  This report will outline the key 
components of the program, the methodology used for the evaluation, key findings, along 
with recommendations for future program delivery.  The findings of the program 
evaluation research will serve to guide the development of interventions designed to 
promote participation in meaningful activities as an avenue to overall health and 
wellness.   
Recommendations 
 There are various strategies that have been utilized to support health and well-
being throughout the aging process.  Occupational therapy provides a distinct approach 
by addressing the complex interaction of the person, their environment and their activities 
or occupations.  In the fourth edition of the Occupational Therapy Practice Framework 
(American Occupational Therapy Association, in press), health management is included 
as an important occupation and includes “activities related to developing, managing, and 
maintaining health and wellness routine” (p. 48). Successful management of one’s health 
can support physical, emotional, and spiritual engagement and optimal participation and 
quality of life.  Based on the current evidence, interventions to support the health and 




options to match the preferences and choices of the older adult.  Both group and 
individual interventions have shown benefit and can be included in a successful 
intervention design.  Interventions should be accessible to older adults who may be 
experiencing cognitive decline and long enough to support practice and mastery of skills 
over time in order to support self-efficacy and the development of health promoting 
habits and routines.    
Conclusion 
 Change and transitions are a normal part of aging.  Learning problem-solving 
skills can help older adults navigate these transitions successfully.  Occupational therapy 
is effective in helping older adults learn problem-solving skills to manage daily life 
activities and adapt to and prepare for life transitions.  Learning how to optimize 
participation in occupations, or meaningful activities, throughout a person’s lifespan will 
result in overall health and wellness.  The Participation Matters intervention offers older 
adults a valuable approach to learn problem-solving skills and optimize participation in 
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 Introduction to the Problem  
• Growth in the aging population: By the year 2030, it is projected that one in five 
Americans will be over the age of 65 and the population of older adults is expected to 
continue to grow (U.S. Census Bureau, 2015).    
• Transitions:  
o Transitions experienced by older adults may be predictable events such as 
retirement, or unpredictable events such as loss of a spouse or a new medical 
diagnosis.   
o Age-related changes and the transitions that occur during this life stage can 
result in functional decline, decreased participation, social isolation and 
loneliness, and decreased quality of life (Buurman, et al., 2015; Helvik, Selbæk, 
& Engedal, 2013; Hong & Chen, 2009; Courtin & Knapp, 2017; Leigh-Hunt, et al. 
2017).   
o The ability of older adults to adapt during transitions can have a significant 
impact on their overall health and well-being.     
	
 Introduction to the Solution 
 Participation Matters: 
• Offers an opportunity for older adults to increase their knowledge and skills in responding 
to the normal changes that occur during the aging process.   
• Equips older adults with tools to adapt to transitions caused by a variety of life events.   
• Considers the needs and preferences of older adults. 
• Combines group education classes with individual occupational therapy sessions using 
problem-solving therapy 
• Includes key features, such as:  
o the use of groups,  
o providing choices for an individualized program,  
o in-person format,  
o suitable length to allow for practice and mastery of newly learned skills. 
• Occupational therapy students are involved in teaching the group education classes as a 
Level I fieldwork experience 
Participation Matters:  
How to Navigate Transitions and 
Find Meaning 









Participation Matters: How to Navigate Transitions and Find Meaning is a health promotion and 





ü Prepares older adults to navigate transitions 
such as retirement, relocation, bereavement, 
and other normal age-related changes.  
ü Trains older adults in a structured approach to 
learn problem-solving skills and optimize 








What Makes This Program Unique: 
• “Traditional” group health education is combined with one-on-one occupational therapy 
visits using problem-solving therapy.   
• Problem-solving therapy is a patient-directed, cognitive-behavioral approach which 
emphasizes building skills in problem identification and resolution (Enguidanos, Kogan, 
Keefe, Geron, and Katz, 2011).  
• Problem-solving therapy “influences the relationship between stressful life events and 
well-being” (Apóstolo, Bobrowicz-Campos, Rodrigues, Castro, & Cardoso, 2016, p. 67).  
• Using problem-solving therapy as part of an occupational therapy intervention is intended 
to provide knowledge and skills to older adults to respond to transitions within everyday 
life activities. 
	
Impact on Occupational Therapy Practice:  
Productive Aging: The American Occupational Therapy Association (AOTA) has identified   
productive aging as a key practice area for occupational therapy practitioners in the 21st century 
(AOTA, 2016).   
Occupational Therapy Practice Framework: Health management is an important occupation 
for older adults (American Occupational Therapy Association, in press). Successful management 
of one’s health can support physical, emotional, and spiritual engagement and optimal 
participation and quality of life.  
Distinct Value of Occupational Therapy:  
• Occupational therapy practitioners are well suited to address transitions, as the 
profession is guided by concepts of adaptation and theories that consider the person, 
activities, routines, and habits, as well as the environment.   
• Occupational therapy practitioners are skilled in exploring, adapting, and guiding 
individuals and groups of individuals in and through the use of occupations to achieve 
optimal performance before, during and after life transitions.   
• Preparing older adults for transitions can influence their ability to adapt and ultimately, 
their overall health and wellness.   
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